FILED

Jul 11, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

- o sfe e ke e
DOCUMENT # L04000056409 07112005 90045 031 773000
1. Entity Name
HP AUTOMOTIVE ASSOCIATES, LLC
Principal Place of Business Mailing Addrass
2102 W. CLEVELAND STREET 2102 W. CLEVELAND STREET
TAMPA, FL 33606 TAMPA, FL 33606
e e U |
Suite, ApL. #, etc. Suite, Apt. #, etc. 05022005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEI Number Applied For
-2 Qo —1i ‘13 l |3l Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ ?,f;gg,ﬁ:’;’;““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

MCGINTY, A. EDWARD

101 EAST KENNEDY BLVD., STE. 2800 Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33602

Gity FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or pnnted name of ragistarsd agent a5 title il applicabla. (NOTE: Ragistered Agen Rgnature requined when rainstating ) DATE
Filing Fee 13 $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS j CHANGES
e A S 7 Delete THLE [ Cange [ Addilion
NAME GEORGE. CHACOAS HAME
STREET ADDRESS | 2t o L L) » (AR E CAamD ST STREET ADDRESS
CITY-ST-ZIP 7arPA FL 356066 Y8171
T MGR [ Delete Tne [ Change (1 Addition
NAME TEFFREY ROCHWARCES A NAME
STREETADDRESS | P10 2 W - CLAMELALD 7. STREET ADDRESS
CIY-ST-2P TAMPA FC 360k cIy-51-2IP
TLE ' [0 Delete TE [Jchange [ Addition
HAME \AME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE [ petete TME [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P CITY-ST-2P
TMLE O oeiete TLE [0 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-TF Gy -ST-2P
TALE O Delete TMLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied wjth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information
indicated on this report is true and accuralegd that my signature shalt have the sama lagal effect as il madse under oath; that | am a managing member or manager of the

limiteet fiability company or the receiver or fMlstee emquuired by Chaptar 608, Florida Statutes.
e
MG 12 o?/%/ai”z‘s‘:a.zsw L4374
¥ [~

SIGNATLLRE: -

GHATURE AND TYFED OR Wn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylxne Phone #

[4



