- FILED
2003 LIMITED LIABILITY COMPANY Apr 17.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

DOCUMENT # | 14
1. Entity Name 9800000 00 04-17-2003 90034 021 ****50.00
PHIL SMITH AUTO GROUP L.C. l/ -
Principal Place of Business Mailing Address
1000 NORTH FEDERAL HIGHWAY 1000 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
\
T sV TR AR
Suite, Apt. #, etc. Suite, ApL. #, stc. [ CHECK HERE IF MAKING CHANGES
City & St@te City & State 4. FEI Number 65'0855954 Applied For
Mot Applicabte
Zip , : Country Zip Country 5. Certificate of Status Desired a ?Bse.ggqlﬁ?ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUMPHRIES, J. GREGORY ESQ. -
SHUTTS & BOWEN LLP Street Address'(P.O. Box Number is Not Acceptable)
300 S ORANGE AVENUE, SUITE 1000
ORLANDO FL 32801-4956
City ' FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ¢ printad name of registarad agent and title it applicatya. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TTE MGRM O Delete TME P, 8§, CEO [J Change  JJ Addition
NAME SMITH, PHILIP P NAME
STREE? A00RESS | 1000 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33082 CITY-ST-21P
TITLE T Delete TITLE MGRM, V, T, AS, CFO [ Change X Addition
NAME WvE . [Michael R. Dayhoff
STREET AUDRESS STREET ADDRESS | 1000 N Federal Hwy
Cimy-ST-7Ip Om-S1-IF | Pompano Beach, FL 33062
TITLE [ Detete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelste TIMLE O change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-21P
TTLE [ Delata TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: W i ekt L E=D %/pz 954-867-1234

SIGNATURE ANDTY%D OR PRINTED NAME OF SIGN“I(.-'HA AGII MEIIBEH ! ER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
. o o= um ¥ P T )

0011103

CR2E083 (10/02)



