2001 UNIFORM BUSINESS REPORT (UBR) s e

DOCUMENT # L99000001410 FILED

1. Entity Name

PALM SPRINGS AUTO ASSOCIATES, LLC

4350 | OIBFR-9 MM T 57

SECRETARY OF STATE

Principal Place of Business Mailing Address - ACoro
2442 METROCENTRE BOULEVARD 2442 METROCENTRE BOULEVARD FALLAHASSEL, FLORIDA
WEST PALM BEACH FL 33407-3105 WEST PALM BEACH FL 33407-3105

TR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number 5 09 Appliad For
6 10265 Not Applicable
Z' t egs
P Country Zp Countey 5. Certificate of Status Desred ~ []  $9-00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- GIBSON, THOMASR .. - o -

2442 METROCENTRE BOULEVARD Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407-3105

City

’

FL

Zip Code

8. The above named enti'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TMLE MGRM [ pelete TITLE CJChange [ Addition
NAME GIBSON, THOMAS R NAME
442 METROCENTRE BOULEVARD i :
STREET ADDRESS \?VEST p BEACH FL 33407-3105 STREET ADDRESS OO0 14941 TTF——5
civ-s1-2° ALM 33407- uy-s1-29 0471770101 104-—013
TITLE O pelete TITLE SRS, 00 [alERros ST Afiticn
NAME o NAME
STREET ADDRESS STREET ADDRESS ~
CiTY-ST-2I : CITY-ST-2IP
TITLE [ Delats TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmdsr-ze =7 |- = = e = : ~ -l ory-sTze ES . .. - - .
E i O elete THLE , [] Change  [] Addition
NEME NAME P N .
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2I
TLE 2 Delete TITLE [ &hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ) [ oefete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supgptied with this filing dog
indicated on this report is and accurate and that my sign
limited liability compan caiver or trustee empowerad

kxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
@ shall have the sama legal effect as if made under cath; that | am a managing member or manager of the

SHINATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

__11_\ ’?,é:\QSak\ 2’[‘140, SLI-GY§~022°

Daytime Phone #

FEOEE NN

CR2E083 (11/00)



