APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AH‘[&?SJ_E,_

T

. FILED
DOCUMENT # | .97000000067
1. Entity Ngme - Fifs 33AY - ‘ &H [O' 33 -
CHARLOTTE AUTO UNLIMITED, L.C. G+ !
. . - T
. SECRETARY OF STAIE
TG ASSEE. FLORIDA

Principal Place of Business Mailing Address frtimie
4813 TAMIAMI TRAIL © 4813 TAMIAMT TRAIL
CHARLOTTE HARBOR FL 33980‘ CHARLOTTE HARBOR FL. 33380-3026
S S — REO

Suite, Apt. #, etc. o ] Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For

65'072 1223 . Not Applicable
Zip Country Zip ’ Country 5. Cortificate of Status Desred~ []  $9-00 Addiional
- . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme

LORICCO' CARLO Street Address (P.O. Box Number is Not Acceptable)

3005 CARING WAY, SUITE A N

PORT CHARLOTTE FL 33949

City FL ?{p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and tle if applicable. {NOTE' Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00” i
Make Check Payable to Department of State

g, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES , .
e MGR ' . ~Doelen-~ -~ §_mime 7 [ Change [ Addition | &
name SCHUPPEN, WOUTER VAN WAME o E[ OOONOI2Z5540——0 (S
sveeEv aconess | KASTEEBELLEI #65 $TREEY AGDRESS | - -05/12/00--01010--008 2
omv-st-zp | 9930 BRASSCHAET BELGUIM orr-sT-R ¢ . FwddenD 00 dwdesn 00 z:o:.'
Tme ] e Az280, JPAGICH7EE O coange [ agiton | G

AAME NAME }& j-:)@ 1CLE
W M?

ETHEET ADORERS STREET ADDRESS -
-0 / =

EIFY-4T-2P . CITY-3T- 2P gﬂ /_f - Lol o0 I_F‘Zr P2
me | 7 T 77 ’ ] nelets TITLE ) A : Vihangs [ Acdition
RAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-$1- 719 COTY-ST-ZIP

TITLE o - {1 poteta me [Jchangs 7] Addtition

NAME R NAME

STREET AUDRESS WA e STREET ADDRESS

CITY- 8T-1IP ) o CITY- 5T-TIF

TIME (] Detets THLE []chargs [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

try-sv-np CITY- $T- TP

TE ] pesets TnE [ crange  [] Acaition

NAME ‘ NAME
[ SYREEY ADDRESS STREET ADDRESS

CITY- 87 70P CITY-S1-1P

111. I hereby certify that the information supplied wi

this flling does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
d Jhat my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
empgwerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIG RESUITr HIGR_ 27 /e TH<2T// 7/

indicated on this report is true and accurate
limited liability company or the receiver or tpdst

-y
=
SIGNATURE AND TYPED OR PRI MAME o, SIGHI AGH Euﬂon MANAGER ¥ Daytme Phons #
A7) 72 v ‘ , o _ /

o o+ 2/ =



