APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) ~ AND
= FILED
DOCUMENT #  |.98000001400
. Entity Name MAY - .
PHIL SMITH AUTO GROUP L.C. G 00HaY-6 PM 2: 28
_SECRETARY 0F STATE
, FLLLAHASSEE, FLORIDA
Principal Place of Business Mailing Address )
3801 WEST SUNRISE BLVD. 3801 WEST SUNRISE BLVD.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-6301
2. Principal Place of Business 3. Mailing Address “ll”lu |l| m “I'” Ilm |Im III” "“”HIH"“ m” Iml |||| “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65'0855954 Not Applicable
Zip Country Zie Cauntry 5. Certificate of Status Desired [ fese'ggqlﬁfe‘ﬂ“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— PN : etz Name I S N SR = S S S L S R L,
HUMPHRIES, J. GREGORY ESQ. Street Address (P.C. Box Number is Not Acceptable)
20 NORTH ORANGE AVE., SUITE 1000
ORLANDO FL 32801-4626
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regsterad Agent signature required when refnstating) DATE
FILE NOWII! FEE IS $50.00 '
Make Check Payable to Department of Stafe

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM L [ Deiete TIMLE MGRM ) chenga [ Addnion

MAME SMITH, PHILIP P NAME SMITH, PHILIP P

seeet aooress | 3801 WEST SUNRISE BLVD. TRy anoess 3801 W SUNRISE BLVD

om-sr-me | FT. LAUDERDALE FL 33311 arv.grze  |FT LAUDERDALE, FL 33311

TITLE MGRM [ petsta TITLE M [X] change  [J Addition

NAME DAYHOFF, MICHAEL R : NAME DSEHOFF, MICHAEL R

smeet anonest | 3801 WEST SUNRISE BLVD. awaeey sooness [3801 W SUNRISE BLVD

erv-3-2¢ | FT. LAUDERDALE FL 33311 = e = * - Lo~ |FT-LAUDERDALE FL. 33311. - - comoe o - ) :
CTmE T Tt et e s e - Upeete— - | 7mE- - - - = =+ .. - - [Cchange. [ nodwien .

NAME . NAME

STREET ADDBESS STREEY ADDRESS

CIrY-$T- 2P . CITY-31- 2P

Tme [ petate Tme BDIBEIDHE?EEMQ”E‘MH

NAME NAME -6/07/00~-0101 4""[3!. {

STREET ADDRESS STREET ADDRESS xS0 00 ssERS0. 00

CITY-ST-2IP CITY-81- TP

e 1 [ oetetn e (3 thanga (] Addrtion

NAME f NAME

$TREEY ADDRESS ' STREET ADDRESS

CrrY-aT-0P§ . . Y- 3T-11P

TITLE [ petetn TITLE [ change [ Addition

NAME : NAME

STREET ADDREES STREET ADDRESS

CITY-3T-7IP LTy 3T-P

Sron=Zoe = EQUIRED

SIGNATURE:

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is frue 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 iability compapw-s .,li‘ Il giver ar Ille empowered to execute this report as reguired by Chapter 608, Florida Statutes.

sl [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayume Phone #

4V (82000

CR2ECB3 (9/99})



