FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000032243 04-06-2007 90227 003 ****55.00

1. Entity Name

UNIVERSAL MOTORS OF CENTRAL FLORIDA, LLC

Principal Place of Business Mailing Address
4771 SAND LAKE RD 7575 DR PHILLIPS BLVD SUITE 270 bUUIL (20
STEB ORLANDO, FL 32819

ORLANDO, FL 32819

Suite, Apt. # etc. Suite, Apt. #, elc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1126387 Not Appticable
ap Country Zie Country 5. Cerliicate of Status Desired 1= conl fese'ggq “:f:;""“a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
_ . . Name
MILLER, SOUTH; MILHAUSEN & CARR, P.A. CQ'A‘G T LYMQH
C/O RICHARD D, BAXTER, ESQ Street Address (P.O. Box Number is Not Acceptable)
2699 LEE RD, STE 120
WINTER PARK, FL 32789 1575 Dr. PHILLLPLS BUWN  STE 210
4 ™ GRLAES FL %4,

8. The above named entity submits
the obligations of registered.

is stglement fopthg’ purposf of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

9/s/02

SIGNATURE

Signature. typed or unw name of registered agent and litle if applicable {NOTE: Ragisterad Agant signatura required whan reinstating) DATE 3

Flﬁlng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P {J Delete TITLE [] Change [ Addition
NAME LYNCH, J. CRAIG HAME
STREET ADDRESS | 7575 DR PHILLIPS BLVD, STE 210 STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32819 CITy-ST-2IP
TILE EVP [ pelete TIILE (3 Change  [T] Aduition
NAME PAPALINI, ERIC NAME
STREET ADDRESS [ 7575 DR PHILLIPS BLVD, STE 210 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CY-ST-21P
TILE SVP 3 Delete TIMLE Jchange [ Addition
RAME MCDCNALD, ROBERT MAME
STREET ADDRESS | 4771 SAND LAKE RD STREET ADDRESS
CHY-ST-2P ORLANDO, FL 32819 CITY-ST-2P
Tme O elete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-20P
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Civy-S1-2p
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signaty® ghall hagre the same legal effect as if made under oath; that | am a managing member or managet of the
{imited liability company or the receiver or trustee empoweregio g is report as required by Chapier 608, Florida Statutes.

SIGNATURE: 0(, \ 7,//3; /0 2

SIGNATURE AND TYPED OR V(NTED HNAME OF SM MANAGING MEMBER, MANAGER, OR ALUTHOREZED REPRESENTATIVE

Dayume Phane #




