File on or before May 1, 1998 or Limlted Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

: ]
LIMITED LIABILITY COMPANY ‘.4;' YD FLORIDA DEPARTMENT OF STATE '] kL [:'(EF STA
ANNUAL REPORT Sandra B. Mortham BIV smN OF CORPORA IONS

Secrotary of State
DIVISION OF CORPORATIONS

1998

I FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

|
* orlmieg Laning comeany  DOCUMENT #

98 HAY 26 AMLI: D7

L97000000067

1a. Principal Place of Business Address

CHARLOTTE AUTO UNLIMITED, L.C.

4813 TAMIAMI TRAIL 4813 TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL 33980
2. Principal Place of Business Za. Mailing Aodress "3, Data Organizad or Glualfied | aa. Stale of Formation
ulte, Api_ ¥, elc Sults, ApL ¥, ofc. Qgi /16/1997 FL
_ Number [C] Aepiied For
“Cily & State City & Stale (9{ _ D 7 9’ a 2«3 D Not Applicable
oy oy b3 oty 6. Dale of Last Report 8. Certificate of Status Desired
St /s Adchtional T ee Beguired
7. Namp and Address of Current Registered Agont 8. Name and Address of New Reglstered Agsnt/Office
Name
MOORE ! JAMES £ ITI Siraesgmﬂs:]ﬁ) a&%ﬁw is Not Acceptable)
1625 WEST MARION AVE.
SUITE 2 205 CARING WAy
PUNTA GORDA FL 33950 [ Sute, ApT ¥, ofc.
SotTE A
City - e Zip Code
. et Chatwrie L 2744

9. Pursuant to the provisions of Segktns/608.416 and 60§.508, Floriga Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad oMice gf registered agdnt, of bolh, in thgBtatghd! Flori uch change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registered Agook, and accopiAhe pHtigations.

“ s / /
SIGNATURE , d DATE B Qf Zr
(Hegistared Agent Accepung ghiponmeent)  (NOTE Regslared Agent signature required when 1oinstaling] / Fd
10. Title Managing MembersiManag&s Busingss Street Address 76in. State and Zip Code
MGR | SCHUPPEN, WQUTER VAN KASTEEBELLEI #65 2930 BRASSCHAET BELG

QDD S4ag8rTE-—E
DbHDBHBB~—DlD"d——ODB
sERkIEE, 75 e ]BE, TS

A

11. Idohereby certity thai tha inlormation suppliad with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certlfy thatthe information
indicated on this annual report is true and accurate and that my signature shall have the sarne lege! effect as if made under oath; that | am a managing member or manager of the

limited liakility company or the recaivpr of trasieq empowsred 10 execute this raport as required by Chapter 608, Florida Statutes; and that my name appaars In Blogk 10, or on an
aftachmen! with an address.

SIGREIINAL AND TYEE (3 DR FEINTED HAME OF SIGNING MANAGING MEMBER (IR MANAGER {pate Daylime Phone #




