2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
AUTO ADVISOR SERVICES, LLC Fl L E D
Principal Place of Business Mailing Address . 1001 APR 27 PM 3: 00
2266 LANGLEY CIRCLE 2266 LANGLEY CIRCLE -
DIViSION OF CORPORATIONS
ORLANDO FL 32835 ORLANDO FL 32835 -
i ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mail:’ng Address E l " I“I{I ’"Il llm Ilm Ilm II”I Ilm II"II mu I"" Inl’ 'II' ll"
Suite, Apt. #, etc. Suite, Apt. #, etc. . , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3547715 Nat Appiicable
- Zip Country Zip | Country " . $5.00 Additional
; ‘ 5. Certificate of Status Desired [h/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name
GOLDBERG' wiL H Street Addrass (P.O. Box Number is Not Acceptable)
ree U, box T IS able,
2266 LANGLEY CIRCLE
ORLANDO FL 32835
City ' FL | 2p Coce
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. (NOT! Registerad Agent signature reguired when reinstating} DATE
| & i
FILE N} !W!!!!! FEE IS $50.00
Make Check Pal )f'bfe to De ] rtment of State
I ‘ .
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
i MGR [ Delete TITLE . : [ change [ Adeition
NAME GOLDBERG, WILLIAM H NAME :
steeT anoress | 2266 LANGLEY CIRCLE STREET ADDRESS
orv-st-ze | ORLANDOQ FL 32835 CITY-5T-2P
TME MGR ' (] Detete TME oAD000A S 1 T BTIReE —E Adion
NAME PESCATORE, STEVEN R NAME ~-05/15/01--01103--016
staee7 aouRess | 2968 LANGLEY CIRCLE _ STREET ADDRESS WERRRSS, 00 keSS, )
cm-s-ze | ORLANDO FL 32835 ' _ jomseze ‘ .
me © O Delete mE T ] Change -~ [ Addition”
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP )
TLE [ Delete TITLE . [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CHTY-ST-2iP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS |02
CITY-ST-2IP CITY-8T-2IP
“ne [T pelete TITLE [Ochange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for tne exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this report is true and accurate and that my signatura shall have t ¢ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t ceiver or trust mpowered tg.execute this re nort as required by Chapter 608, Florida Statutes.

G (o H- boosers) oy Jo jo; Yo%.29 9234

sIGNING u/uAhua MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE [ Date Daytima Phons #

A
o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMK]oF

© RO

CR2E083 (11/00)



