~ -

206.3.LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

DOCUMENT: # | 02000021330

- 1. Entity Name " D

RAMSEY AUTOMOTNE LLC

UBR)

Principal Place of Business

612 N. EAST AVE.
PANAMA CITY FL 32401

Mailing Address

612 N. EAST AVE.
PANAMA CITY FL 32401

3 Maxllng ddress

2. Pr%cipa\ 2‘309 of BUS“:? 2._3 3—6{5/7‘

AI0Z. S )%-Yﬂolé—é

Sufe, Apt. #, etc. Suite, Apt, #, etc’

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 90052 014 ****55.00

At I R )

A

XCHECK HERE IF MAKING CHANGES

ity & State FL ity & State > C 4, FEl Number Applied For
‘nj‘g 14 Mag C 7} : : pAA ; ARA— 356s3&6S Nol Applicable
j g\u 0 g‘ 7 Gounry 3{&(/4( é{ . Countg” / 6. Certificate of Status Desired $5'00 Aditional
. Fee Required
6. Name and Address oﬁurrent Reglstered Agant . T 7. Name and Address of New Ragistered Agent _
wome R Dher R
: RAMSEY, JOHN R SOl (Ofa K.
- 812N. EAST AVE. Street Address (F.0, Box Numbg is Not Acceptable)
PANAMA CITY FL 32401
. RUOA Sherrock £A7.
Y Lyra froven FL (%
8, The above named entity submits this statemef for thegburnas i registered office or égistered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. . A
SIGNATURE _..__. e ' 7/5.‘ /0 3
- Signature, typad of printed nama of)@mraa(gam and title if apb\icaly_ (NOTE: Registered Agent signature requitad when reinstating) T [ DATE f \
i / FILE NOW!!! FEE IS $50.00
ik : 1 #Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
rrm.s anmi MGR .-, e ) O Delete TILE O change T Addition
e “7 =2 5| RAMSEY; JAMES D NAME
stheeT AD0RESs | 5429 E 10TH-ST. . - . .. STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32'404 ' GITY-ST-2IP
TITLE MGR O Oelste TITLE ﬂ Change  T_] Addition
NAME RAMSEY, JOHN. R NAVE ﬂ@., gc 17 ha -
STHEET ADDRESS | 2742 E HWY 390 STREET AUDRESS a2 5 A /cf &7
an-s22 | PANAMA CITY FL 32405 st | gq Hepea £ 3L
TITLE a 0 Delete TITLE Mé . ] Change HAdditinn
NAME NAME w5 6-/
_ STREET ADDRESS | .. i i e =2 = m = i L STREET ADDRESS | %q/)-q e
CITY-ST-2P omy-§-2p 57/ < ~y f{, 3 ;Zj é’y
P A Ares per 4/
TLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITy-5T-21P
TILE O Delete me - Ol change [ Addition
NAME- - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTy-ST-ZIP
TE  +our ?]s [ oelete TLE [Jchange  [TJ Audition
NAME NAME
STREET ADDHESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not guality for the exempticn stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gfgnature sh, ave the s; legal effect as if made under oath; that | am a managing member or manager of the
limited liability company Of the receiver of trustes empafiered to e require: apter 608, Florida Statutes.
SIGNATURE: ____ SIGNJ ‘ 7/5:”/02
SIGNATURE AND TYPED OR PRINTED u.\)!_ OF $IGNIG MANAGING MEMBER, MANAG AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

CR2E0B3 (4/03)



