File on or before May 1, 1999 or Limited Liability Company will be
gubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY «$3¥%, FLORIDA DEPARTMENT OF STATE kb
»?’ Katherine Harris L f' 3 GF STATE
ANNUAL REPORT Secretary of State el R PORATIONS

DIVISION OF CORPORATIONS

R I A P 'S
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | BHSCIRA
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T aind addess DOCUMENT # 197000000067

CHARLOTTE AUTC UNLIMITED L.C 1a. Principal Place of Business Address
1 Ll

4813 TAMIAMI TRAIL 4813 TAMIAMI TRAIL

CHARLIOTTE HARBOR FI, 33980 CHARLOTTE HARBOR FL 33980
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation

- .1 01/16/1997 T FL
Suite, Apt. &, etc. Suite, Apl. ¥, elc. e SN R
4. FE1 Number

D Applied For
City & State City & Sate ) 65-0721223 O Not Applicable

5. Dateol LastRoport | 6. Certificate of Status Desired

Zip Courlry Zp JCounvy I
05/26/199s | it |

7. Name and Address of Current Registered Agent ] 8. Name and Address of New Reglslered Agent/Otfice
Name
IORICCO, CARLO
3005 CARING WAY, SUITE A [Sieeet Addross (PO, Box Number is Not Acceplable)” |

PORT CEARLOTTE ¥FL 113949

Suite, Apl.#etc T

9. Pursuani to the provisions of Sections 608.416 and 608.508, Flarida Statules, the above named hmited hability company submits this statement for the purpose of changing
its registered oMice or registered agent. or both, in the State of Florida. Such change was autorized by atirmative vote of a majority of the members | hereby accepl the appointment
as ragistered agent, and accepl the obligations.

cty

SIGNATURE _ __ . . e m e e DATE

(08 el Agerh Arvepting Aol enl)  (HETE Fegetored Aot sgiaitans e dadusi feasdatin )
10. Tile Managing Members/Managers Business Street Address Crty, State and Zip Code
MGR | SCHUPPEN, WOUTER VAN KASTEEBELLEI #65 2930 BRASSCHAET BELG
“ SOYHHAZ TSI T O -
v

1940 - D0 7--002
L sk ing, T

o
)

11 idohereby cerlify that the information supplied with this filing does not qualify forthe exemption stated in Section 119.07(3) (1), Florida Statutes | further centify that the information

indicated on this annual repart1s true and accyaate gnd thal my signatyl 0 the same legal effecl as it made under oath, that | am a managing member or manager of the

limited hability company or the receivergpr tfs ecule this report as reguignd by Chaplc}r?ﬂ, Florida Statutes, and thal my name appears in Block 10, or on an
.

attachment with an address b(//?f//fz ﬁd ‘{{ fﬁ)z:’/i/ 47/’527"//77
SIGNATURE:

INHSEI0 R [12-68)

SHGRATUIRE APICETrE (1OHERRIEE OV TIARE O Lo Il b o RISLAL I R0 R IR RIS b




