2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FHED

SECR Y RF S TAT
DOCUMENT # L04000069489 DIVISION G o Py
1. Entity Name i
SUMMIT AUTOMOTIVE GROUP, LLC
: 2006SEP 21 PM 4: 09

Principal Place of Business Mailing Address
P.0. BOX 551499 P.0. BOX 551499
JACKSONVILLE, FL 32255 JACKSONVILLE, FL 32255
T v AR AR I A

Suite, Apt. #, etc. . Suite, Apt. #, etc. 08212006 REIN-LLC CR2E101 (11/05) -

City & State City & State 4. FEI Numbet Applied For

65-1236964 Not Applicable
s Country @ Country 5. Cerlificate of Status Desired (| gi'ggqﬁf:;m"a'
- 6. Name and Addrass of Current Registered Agaent 7. Name and Address of Noew Registered Agent

L 4

CORPORATE CREATIONS NETWORK, INC.

Name

11380 PROSPERITY FARMS ROAD #221E Street Address {P.O. Box Number is Naot Acceptable)

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

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

SIGNATURE

Sigrature, typed of primted name of registared agent and e i applicabls. (NOTE: Regi Aganl ired when DATE

FILE NOWT! FEE IS $50.00 ‘ In accordance with 5. 607.193(2)(b), F.S., the limited ’ Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ,
TITLE MGRM O detete TITLE [ Change  [] Addition
HAME SAMS, VINCENT NAME =~y ~Ts
STREET ADDRESS | P.O. BOX 551498 STREET ADDRESS B fn
CITY-ST-2P JACKSONVILLE, FL 32255 CiY-ST-2P
TITLE MGRM 7 petete TIFLE [ Change [T Addition
NAME FARRID, JOSH NAME
STREET ADDRESS | P.O. BOX 551499 STREET ADDRESS
Ciry-sr-zp JACKSONVILLE, FL 32255 CITY-ST-2IP
TITLE O Delete TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57 21P ' CITY-ST-2IP
e Wl E é@s O Delete A e O crange [ Adaition
HAME € ﬂ& Tﬂmm ’ - ':__; ?;;,:l NAME
STREEF ADDRESS TSR STREET ADDAESS
Y- $T-P 97% ; OITY-57-2IP
Tne - b [ Delete TITLE [ Change  [] Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TLE " T O Delee TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:“—W'(;}S- 5N Qb/»—:z_. : ﬂ(a({Oca (QO‘O:L3%~63H

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Date Daytime Phone #




