2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000008288

SOUTHERN CARS, LC

Principal Place of Business

1001 3RD AVE. WEST. SUITE-96~
BRADENTON FL 34205

Mailing Address

1001 3RD AVE. WEST. SUHE-908
BRADENTON FL 34205-7841

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Suite 35e Sate.  2TO
City & State City & State 4. FE) Number , [ TApplied For
65 -0967338 [ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )] $5'00 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —————T — _—_ e - - — e ———— e — |—-Name-—- —— e —_ . -
GEISLER, KEVIN W Street Address (P.O. Box Number is Not Acceptable)
1001 3RD AVE. WEST, SUITE 300
BRADENTON FL 34205
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 title if applicable. {NQTE: Regstersd Agent signalure requirad when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITICNS / CHANGES
TITLE [ oetetn TLE .“4409.9"4} MeubLe [ change  [X] AddItion
NAME NAME Flortda C PR Servicts, £A.
STREET ADDRESS STREETADDRESS | ;o7 Fod Aver 0. Swrdd e
GITY-81-2IP CITY-3T-20P gr’edalu-/»:ﬂ Fio 3dtes
TITLE [ petetn Tme Memprr [ change  }X] Addition
LU NAME Padeck Me Gin JS,/
" STREEY ADDBESS areer poumess | /2 5= i/ Bu) E45
cITY- $1-70P oYU | s dow T L BYZOZ-
TITLE ] pelete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDBESS $TREET ADDRERS \a Dl t ©
CITY-8T- 1P CITY-ST-2IP 5
ME 3 tredete TTLE U O coange [ Additlon
NaNE NAME 20000531 Toos e
STREET ADDRESS STREET ADDRESE =1 u.'.f.‘) U U___,,,U 1 D 1 !3_,,__1:]‘:] 1
ary-st-ap oirY- T2 bk ke ST N IR L F 2 2 Sk N DR I
TLE (1 Detets TmE [ changs [ Acdition
NAME NAME
RTREET ADDRESS STEEET ADDRESS
CITY-3T-7P CITY-8T-2IP
TIME O pesets TITLE [Jehange  [] mdditien
NAME NAME
STREET ADDRESE STREET ADDRESS
ZTE-gT-UP CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited! liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

CSIGNATUBE REOUIZEDr crs sve

?:A/ 2

Pl - 705 2 204

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

CR2E083 (9/99)



