FILED

2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000032243 04-16-2008 90115 050 ***143.75

1. Enlity Name

UNIVERSAL MOTORS OF CENTRAL FLORIDA, LLC

Principal Place of Business Mailing Address b U U U d 6 U 1

4777 SAND LAKE RD 7575 DR PHILLIPS BLVD SUITE 270
STEB ORLANDO, FL 32819
ORLANDO, FL 32819

ite, Apt. # . ite, Apt. # .
Suife. Apt. 4. etc Sute. Apt. #, etc 02252008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-1126387 Not Applicable
Zip Country . Zip Country - . $5.00 Additional
5. Certilicate of Status Desired E’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH, CRAIG J
7575 DR PHILIPS BLVD STE 270 Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FLL 32818
City FL | Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of regesiered agent and Litke 1l apphcable {NOTE: Regmierec Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE P O pelete TITLE [ Crange [ Adaition
NAME LYNCH, J. CRAIG NAME
STREET ADDRESS | 7575 DR PHILLIPS BLVD, STE 210 STREET ADDRESS
Ciry-s3- 2P ORLANDO, FL 32819 CITY-S7-2IP
g EVP [ Delete TITLE [ change [ Adaition
HAME PAPALINI, ERIC NAME
STREET ADDRESS | 7575 DR PHILLIPS BLVD, STE 210 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2P
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
IHLE O Delete TTLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S7-2IP
e 1 Delete TITLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-21P
TITLE 3 Delete TILE O Crange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-87-21F GITY-87-2IP
11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. I lurther certify that the information
indicated on this report is rue and accurale and thal my signature shall have the same legal elfact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes,
- . (40)
s|GNATUR5;Cm\ﬁum &D% Cyntwa Rocg 2f2sfoe (401) 8/-S640
SIGNATURE AN?"PED OR PRINTED NAME OF SIGNING MANAGING hEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiene Prone ¥




