2003 LIMITED LIABILITY COMPANY

FILED
Sgp 12,2003 8:00 am
6 ecretary of State

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #.02000030482 . '

1. Entity Name

‘GLOBAL AUTOMOTIVE FINANCIAL SERVICES, LL.C.

/

08-28-2003 90040 007 ****50.00

Principal Place ot Business

837 €. NEW HAVEN AVENUE
MELBOURNE FL 32901

Malling Address

837 €. NEW HAVEN AVENUE
MELBOURNE FL 32901

€5056429

2. Principal Place of Business

3. Mailing Address

Suke, Apt. 4. etc. Suite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applisd For
43 - o019 Not Applicable
- C -
ap Gountry e ountry 5. Certificatoof Status Desod [ 99-00 Additional
. C e . Fee Required
6. Name and Addrasa of Currant Registered Agent - 7. Nams and Address of New Registered Agent
s s - R T T - —
-———BERTEL: FREDERICK —— I Wi : N -
837 E. NEW HAVEN AVENUE Street Address (P.O. Bex Number is Not Accaptable)
MELBOURNE R. 32001 .
] - City FL I Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office of registered agenl, or both, in the State of Florida. | am familiar with, and accept
. the obligations of regisisred agent. .
P . ' - i
SIGNATURE 1
L W.memdmwmmﬁmlwm, {NOTVE: Regt d Agenk 5> required when ri [] DATE
‘et FILE NOWI}! FEE IS $50.00 _
et Make Check Payable to Florida Department of State !
g Due By Septamber 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
me ANA FER O Delens TLE i Clchange [ Adodion | S
NAME g" e-d-e-l' [y '3 &r’ e—" NAME . E
smeet aporess | [HO 3rd AVE STREET ADDRESS 8
o512 - [ 1 ndholantic G 3 HA03 c-ST-2% g
me O Detete e OChme [O)Addsien | G
NAME HAME
STREET ADDRESS | STREET ADDRESS ) L
CIY-ST-2P CITY-ST- 7P
TME= — o oo — o - - e o O Detete- - STME L . - _O.change [ Addition
HAME NE
“STREET ADDRESS - - “STREET ADDRESS ) )
CITY-ST-ZP CITY-S1-2P
e 1 Defets ™ Clcrange [ Addition
NAME NAME {
STREET ADORESS STREET ADDRESS 't
CITY-51-2IP oY -ST-2Ip ot
E . [ delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CIY-SI-2P } ]
e O Deiate TLE ' O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP R

Indicated on

fimited liabifity company or the receiver of trusies empowered

11. | heraby ceni‘lz_thm the information supplied with this filing does not Guaiify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furiher cartify that the informatian
is report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that ! am a managing member o manager of the
e-mtute this repon as required by Ghapter 608, Floriga Statules,

SIGNATURE:
SIGNATURE

Davtima Phong ¢




