FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am
DOCUMENT # M00000006910 ecretary of State

1. Entity Name 04-03-2002 90014 035 ****50.00
PENSKE AUTO CENTERS, LLC
Principal Place of Business Mailing Address
3270 W. BIG BEAVER ROAD. SUITE 130 3270 W. BIG BEAVER ROAD. SUITE 130
TROY M 48034 TROY M 43084
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
. 38 3524827 Not Applicabile
Zip Country Zp Country 5, Certificate of Status Desired | $5'00 Additional

Fee Required

- 6.”Name and Addrass of Current Registered Agent — " ——“===|" <A~ - : =—7-Name and Addrass of New Registered Agent— -~————=~
Name
EZEOGSOORS.?F%}?ENBSL\;\SJEgOAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typad or printéd name o regislered agent and title it applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
THTLE PCEQ O pelete TITLE [l change T Addition
NAME WHEAT, JAMES NAME
STREET ADDRESS | §835 PINE LAKE DRIVE STREET ADDRESS
CITY-ST-2IP DAVISBURG M} 48350 CiTY-5T-2IP
e T O Deletw TIME [l change ) Adcition
NAME LAWRENCGE, J. RANDALL NAME
STREET ADDRESS | 4523 SUNINGDALE DRIVE STREET ADDRESS
Cmy-S1-27 BLOOMFIELD HILLS MI 48302 ciry-5T-20
e VP 3 Delete TIMLE {1 Change [ Addition
NANE KURNICK, ROBERT | :
STREETADGRESS | 48 DEWEY STREET ADDRESS
o2k | BIRMINGHAM MI 48009 ci-s1-2
LE S O Delete TITLE [ change [ Addition
NAME DISALVQ, JOHN NAME
SYREET ADDRESS | 1007 GREENLEAF STREET ADDRESS
orv-sr-2e | ROYAL OAK Mi 48067 oiv-51-2P
TILE I Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11, hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicatea on this report i irue and accurate and thaymy signature shall hgve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trusiee oyered to executefhis repon as required by Chapter 608, Florida Statutes.

e - Cond | B4 M 157
SIGNATUREY _ =-GNATY G ERED 2-2o-oa
SIGNATYREWND TYPED A BRINTED NaME €F SiNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥

§

CR2E083 (8/01)



