2001 UNIFORM BUSINESS REPORT (UBR) Ar!miﬂvu

DOCUMENT # 99000004989 . FILED

1. Entity Name

D&F AUTOS, L.L.C. Ot APR 27 AMI: 27
SECRETARY OF STATE .
Principal Place of Business . Mailing Address rA Lf. 1[\ H A QSE E F L GR‘DA
1730 DIPLOMACY ROW 1730 DIPLOMACY ROW
ORLANDO FL 32809 ORLANDO FL 32809
‘2. Principal Place of Business 3. Mailing Address . H""l” ||| |IH ‘lm Ilm |I”| "Hl I|“| m” |[|‘| mll ||u| |||| m'
Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE) Number Applied For
5g-3595312 - " [Not Applicable
- 7 —
Zp Country " Country 5. Certiicate of Status Desired {7 59-00 Additional
Fee Required
6. Name and Address of Current Registered Agent - ) e 7. Name and-Address of New Registered Agent
Name
DECUBELUS- DANIEL L Street Address {P.O. Box Number is Not Acceptabla)
837 N. GARLAND AVENUE :
ORLANDO FL 32801
City FL Zip Code
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 titie if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a, MANAGING MEMBERSIMEMBEﬁS I 10. ADDITIONS [ CHANGES
TILE MGRM o 1 Delete TITLE [ Change [T Addition
NAE DOUGHERTY, JOHN e -
STREETACDRESS | 1730 DIPLOMACY ROW STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 GITY-$T-2IP
TME MGRM O pelete TIMLE - ‘ [Jchange  [T] Addition
NavE FAULKNER, GARY NaME GATES——2
STRELT ADDAESS | 8812 SOUTH BAY DRIVE STREET ADDRESS 0 E]E-!'ﬁl }DE’ 2 1‘5}3-—-’ a0t L=
CITY-57-21P CAY-§1-21F ' =Uod DU = -
ORLANDO FL 32819 1 e
TITLE — - — [ Delete TITLE i - -
NAME ' NAME
STREET ADDRESS ‘J STREET ADDRESS
CITY-57-2IP A CITY-S8T-2IP
TITLE O pelete TITLE [7] Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
o
TIE off _ 7 Delets Time O change [ Adéltion
NAME NAME
STREFT ADORESS™ STREET ADDRESS
»
CITY-ST-ZIP - CITY-5T-7IP
TIME O elete TITLE [Jctange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP l CITY-ST-ZIP
11. | hereby certify that the information supplied with th:s filing-dogy not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frus and geewate apd th griglure 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 reet B xecute this report as required by Chapter 608, Florida Statutes.
_--J
Wady> =2 1080 Touoh I (Eon)
SIGNATURE: - fud== i "I John uon e(Jf\[ Hl3lo) 251-9797
SIGNATURE AND TYPED CR FRINTED NAM SPEMING G MEMBER, MANAGER, OR AUTHORIZED REP ATIVE FDats ¢ me Phona #

4 2.Lis0m

CR2EQ83 (11/00)



