FILED

2003 LIMITED LIABILITY COMPANY Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT @an) 3 ecretary of State
DOCUMENT # LO 226?)5 T 03-18-2003 90151 042 **¥**50 00

1. Enlitly Name

THOMAS AUTO ZONE, LLC

e

incipal Place of Business Mailing Address | U~
W W opannetl @l

1715 SW ARLUINGTON BLVD. P.0. BOX 7R
LAKE OTY FL 3086 LAKE CITY FL 32056

L

Do o1

FILE NOWH!I FEE IS 55000

"Maks Check Payable to Fiadda Demrtmem of State |
<Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS l 10'"“—’__I ADDITIONS /CHANGES

b L] Deiets TILE e [ Addition

AME Kan c o'd ﬁue-‘ kv

sTeET aoness | R Box / STREET AODFESS

o 120 égg__é;_&__.zsarr o-s1-2¢

TIE 1 bolets TME . . [ Change [ Addition

e HAME

STRET ADORESS STREET ADDRESS

GiTe-87- 21 CTV.ST.TP

TmE - T : Clpglets = =-f- e~ .~ <= - - - ©= = [El-Change " ~[JAdditlon

HAME - e e NAME Y I e e : _
" STREET ADDRESS STREET ADDRESS

CITY -5T-29 ' CITY-ST-2P

THUE [ Detets THLE Dctange T Addtion

e : NAME

STREEF ADDRESS STREET ADRESS

ciry-s1-20 CITY-5T-2P

Tme [ Delete I me Ochange [ Aadition

NAME e

STREET ADDRESS STREET ADDRESS

ciry-s1-2p CITY-S§7- 2P

e U] Delee e Ol Change ([ Addiion

NAME e

STREET ADDRESS . , STREET ADORESS

ary-sr-2¢ CITY-ST-2P

11. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; thal | am a managing member or manager of the
lirnited liability cormpany or the receiver or trustee empowered lo execute this report as required by Chapler 608, Fiorlda Statutes. e s

SIGNATURE:
SIGHATUR

e Dt

A HBY

Suite, Apt. #, etc. . Suite, Apt. #, etc. . a CHECK HERE |F MAKING CHANGES é
This IS #he Corfecl AL c’//,i%f
City & State City & State 4. FEINumber . Appliad For
[b- [b23R0YF=5 [Tronperss
Zip Country Zip Country 5. Certificate of Status Deswed {1 feso g?q Addlianal
8. Name and Address of Cument Reglstered Agent- — T = = mReT TR, NmancAddmu crmneglneredkgcm T
- e e i e st SR S lama B orpie Nﬂme'-“—“_“"* = SEman S e
THOMAS, RANDAL DAVID
1715 SW ARLINGTON BLVD. Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY F1. 32055 .
Clty FL I Zip Cods
8. The above named enlity submits this staternent for the purpose of changing its registered office or regnstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
’
SIGNATURE _ _ . 3A f/ﬂ..?
Signartne, lypsd or prifiad name of regiatared bgont &nd titks 1 sppicabie. (NOTE: mmwumwmmm&m) ate F

CR2E0S3 (10/02)




