1. Entity Name F l L. E B
AUTOMOTIVE CONCEPTS OF THE PALM BEACHES LLC 2003 0CT 23 PH 2:47
Principal Place of Business Mailing Address B A :
3468 S, MILITARY TRAIL 3468 S. MILITARY TRAIL
LAKE WORTH FL 33483 LAKE WORTH FL 33463 »
Suite, Apt. #, etc. Suite, Apt. #, stc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
0% - ONASUSH Naot Applicable
Zip Courtry Ze Country 5. Certificate of Status Desired M ?ese'ggq L‘:\if:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : - - Name - ST T
LANDSMAN, SANDY
3700 OCEAN DR Street Address (F.O. Bax Number is Not Acceptable)
604
HIGHLAND BEACH FL 33487
City FL Zip Code

8. The above named enlily sulits this staternent far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

or printed nama of ragistered agent and title if applicable, {NQTE: Ragistered Agent signature required when reinstating) . DATE s

. . FILE NOW!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By September 24, 2603

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ‘
qme, 4. 7 Detete TIMLE Cenem) Mavaoe Y [ Change [XAddmon
WAME e oer | o o L NAME Ev "5 Coxude

STREET ADDRESS : STREET ADDRESS | VROV ™ Flmbler DeBaz

CITY-ST-2P . ov-s-ze hadewst mm Eg_u,k 'FL. Y30}

Tme [ Delete e Operons Maveser [ change [ Additon
NAME NAME Brian R LandSwvwawn

STREET ADDRESS sTReeT 0DRess 1ROt W Flogler Tor =1y

CITY-§T-2P STz ek R\ - VP 2345y

TITLE - T T - - ~'E-Dalete ~f-mE e - —_— ' e - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE ) 7 Delete TITLE Clchange T Addition
NAME NAME TOOOZ2402084 7

STREET ADDRESS ‘ STREET ADDRESS [10/23/03—-01010--021 #1550
CITY-57-21P _ o CITY-ST-2IP

TITLE " [ Delete TITLE [0 Change [ Additicn
NAME > R . NAME ) . . .

STRET ADDRESS | ‘ ’ ’ STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IF

TTLE [ change [ Addition

[ Delete TITLE Tl T e sy o
NG A T IE |
STREET ADDRESS STRE b el C>? 00
CIN-ST-2P CITY-5T-2P mﬁL@/

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(f), Florida Statutes. | further certify'that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o sxsawie-trsregort as required by Chapter 608, Florida Statutes.

EQUIRED o/iufo3  (SLDAeD-43{3

f PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

. e

SIGNATURE:

SIGNATUREM

00157

CR2E083 (4/03)



