2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C H MOTORCARS, LLC

L.99000006240

Principal Place of Business Mailing Address

001 TAMIAMI TRAIL NORTH. SUITE 207

NAPLES FL 34103 NAPLES FL 34103

3001 TAMIAME TRAIL NORTH. SUITE 207

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, efc. Sulte, Apt. #, elc.

FILED

01 MAY -2 PH 1: 4,3

_SECRETARY OF STATE
FALLAHASSEE, FLORIDA

LR

DO NOT WRITE IN THIS SPACE

limited liability company or the receiver or trustee empowered o execute this eport as required by Chapter 608, Florida Statutes.

-
Y -_,. ] ,‘“!li‘.n S‘ I - ‘Il r]r}l E 7
SIGNATURE: LA G R G e ridvicn 4/27/01 041-435-1122
SIGNATURE PED/OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAH AGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phone #

-

City & State City & State 4. FEI Number Applied For
59'3598%0 Not Applicable
Zi Count Zi Count o,
P Uy P oumtry 5. Certificate of Satus Desired  « [] $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 N ’ ) ’ T o Narng ) b
PERKOVICH- JOSEPH | Street Address (F.O. Box Number is Not Acceptable)
. C/O COLLIER FAMILY OFFICE
3001 TAMIAMI TRAIL NORTH, SUITE 207
NAPLES FL 34103 City FL | ZrCoce
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:  Registered Agent signature required when reinstating) DATE
f i 1
FiLE IJit " FEE IIS $50.00
Make Check Plt ible to Degartment of State
. ;‘
8. MANAGING MEMBERS /MEMEERS 10. ADDITIONS /CHANGES N
TNLE MGRM [ Detete TIE O Change  [J Addition | &
NAME COLLIER, MILES C NAME RS
STREET ADDRESS | 3001 TAMIAMI TRAIL N., SUITE 207 STREET ADORESS 2
CITY-ST-21P . CITY-ST-2iP =
NAPLES FL 34103 |
TITLE MGR 7 Delete TILE [T Change  [] Acdition 8
NAME PERKOVICH, JOSEPH | NAME - -
STREET ADDRESS | apng TAMIAlMI TAIL N.. SUITE 207 STREET ADDRESS 1 o300 u"__‘|_4_:: 149321 —-93
CITY-5T-2IP | ES FL 34103 ! CITY-ST-2IP -05/247 p 1:"_'13 1041--31 4__
R e N, O oetete —— _§ me ___ .. N N RERE L . "CRihge — -17]-Abdition ).
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
i 7 pelete TITLE [J Chamge  [] Addition
MhME HAME
STF. T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change [} Addition
NAME : NAME
. STREET ADDRESS STREET ADORESS
CITY-§T-20P CITY-5T-ZIP
11. | heredy certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(j), Plorida Statutes. | further certify that the information
indicatad 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 -



