2000 UNIFORM BUSINESS REPORT (UBR) APPﬁﬁ?DVED

DOCUMENT #. . | 98000003407 FILED
1. Entity Name
~
AUTO ADVISOR SERVICES, LLC 00 APR 2L PM L: 25
|
<ECRETARY OF STAIE
Principal Place of Business Mailing Address TALLAHA SSEE, FLORIDA
2266 LANGLEY CIRCLE 2266 LANGLEY CIRCLE ‘ ‘
ORLANDO FL 32835 ORLANDO FL 32835-5344
2. Principal Place of Business 3. Mailing Address “lmm III Illl' m“"'“ I)Im "I" I|'H ||||l Nm I|'“ Ilm I"‘ III]
Suite, Apt. #, etz, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AN ‘
City & State City & State 4, FEI Number | Applied For
4 59-3547715 Not Applicable
Zip Country Zip Country = | & Ceriificate of Status Desired ~ [J ?g;ggqlﬁ?eﬂtionai
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
GOLDBERG’ WILLAM H Street Address (P.O. Box Number is Not Acceptable)
2266 LANGLEY CIRCLE
ORLANDO FL 32835
City FL Zip Gode
8. The above named entity submits this statement for the purpose of changjing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agant and title if applicable. (NQTE- Registerad Agent signature required when reinstating) . DATE
FILE NOWH! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ‘ 10, ADDITIONS/ CHANGES
e MGR - . (] natets mine MéR [ cengs ~ (J-AdtfRion
WANE GOLDBERG, WILLIAM H NAME STEVEN R.fEScATORE
smeest asoess | 2266 LANGLEY CIRCLE SIRETAOMRESS | 29 04, LANBLEY ClCLe
cITY-s1-2p ORLANDO FL 32835 CITY-3T- 2P orLAN 30 Fronggt % ?J’3J,
ITLE [ petats TILE B [Jchange [ Additien
NAME : NAME S ‘E_.w_..,,._,.__.._,l_ ¢ ees ko e
STREET ADDRESS STREET ADDRESE Co : "'LI:u.' Lid Igl_l-—uu_lijtf--"u e
CITY-2T-20P - R Y- $1-20 g DO oS0, 00
TILE [ pesemm TIMLE ] changs  [] Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CHY-ST- TP CITY-$3-2IP
TILE [ petetn WILE [ change (] mcdrtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T-2IP CIvY- 8T-7IP
TIRLE [ petetn TITLE [] changs [ Addition
CNANE | . . NAME
STREET ADDRESS STREET ADDRESS
GITY-AT-BP CITY- 3T-7IP
TILE ] petowm TITLE JChamngs [} maoition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY- $1- 1 CHY-8T-7IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
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 recaiver or trustee gmpowered to execute this report as requnred by Chapter 608, Florida Statutes.

SIGNATURE: M ELirR - 60@5545) Y I'LS’/oo Yot-296.9294

" SIGNATURE AND TYPED OR Pﬁu‘lrso NAME OFfuamN(hm AGING IIEMBEH OR MANAGER T oate Daytime Phone #

’
e

v

CR2E083 (9/99)



