2001 UNIFORM BUSINESS REPORT(UBR) .. = .=~ |

DOCUMENT #  L98000001400  FILED
1. Entity Name
PHIL SMITH AUTO GROUP L.C. ] :
DIAPR |1 AM 8:39
o o7 B -
— _ - . SECRETARY OF STATE
Principal Place of Business Mailing Address TF«L}..MH&TJ‘:EL' l. LOP\‘UA
3801 WEST SUNRISE BLVD. 3801 WEST SUNRISE BLVD.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
I — AU MDA A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0855954 Not Applicable
- ip Country Zp Country 5. Certificate of Status Desired a ?5'00 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
J. Gregory Humphries
HUMPHF“ES' J. GREGORY ESQ. Street Address {P.0. Box Number is Not Acceptable)
20 NORTH ORANGE AVE., SUITE 1000 Shutts & Bowen LLP
ORLANDO FL 32801-4626 300 S. Orange Avenue, Suite 1000
City Zip Code
Orlando FL 32801-4956
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 _ _ mphries "{/ 18 /o1
iGnature, typed or prj (NOTE: Registerad Agent signature required when reinstating) DATE ¥
FILE NOW!! FEE IS $50.00 4000040234334 ——00
Make Check Payable to Department of State ~4/20/01--01038~--017
sk, 00 seeskkS0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
Additi
TLE MGRM [ Delets TE MGRM/P /S /CEO Clchange  fg) Addition
NAME SMITH, PHILIP P NAME Philip P. Smi
stReeT aporess | 3801 WEST SUNRISE BLVD. STREET ADDRESS 3 8(15 115 S mith Blvd
crv-st-zp | FT. LAUDERDALE FL 33311 grry-St-2P Fr. Lauderdals. L 33311
TNLE MGRM [ Delete TITLE MGRM/VP/AS/T ‘ [ cChange [ Additicn
NAME DAYHOFF, MICHAEL R | R Michael R. Dayhoff
sTReeT ADDRESS | 3801 WEST SUNRISE BLVD. . STREET ADDRESS 3801 W. Sunrise Blvd.
CITY-ST-7P FT. LAUDERDALE FL 33311 CITY-ST-2P Ft. Lauderdale, FL 33311
TIME [ Detete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S§1-21P
TITLE O pelet TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST22Ip CTY-ST-7IP
e 1 Delete " e [l Change [ Additicn
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 cath, that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empow to exacute this report as required by Chapter 608, Florida Statutes.

SKENATURE:?M 420 TN TN N

y Y i thael B nayhare Y/0for (osa) ss3-1234
SIGNATURE AND TYPED OR PRINTED NAME OF s#mﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LI # 7 Daytime Fhon #

4 9122100

CR2E083 (11/00)



