FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000002402 01-14-2008 90048 007 ***138.75
1. Enlity Name
ADVANT AUTO GROUP, LLC
Principal Place of Business Mailing Address
THE CHADDS FORD BUSINESS COMPLEX THE CHADDS FORD BUSINESS COMPLEX “0 0 1 Q'? “
3 CHRISTY DRIVE, SUITE 201 3 CHRISTY DRIVE, SUITE 201 ‘ B
CHADDS FORD, PA 19137 CHADDS FORD, PA 19137
P T PO B W T T

Suite, Apt. #, etc. Suite, Apt. #, etc, 01082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

43-2052306 MNat Appicable
Zie Country Zip Country s. Certificate of Stalus Desired O Ei'ggq\ﬁf:;ﬁonm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
s City FL ! Zip Code

B.. The above named entily submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
" . Signatute, lypad or printad nama of ragisiared agant and tie if applicabla. (NOTE: Registered Agant signalure raquirad when rainstabng} DATE
FILE NOW!II FEE IS $138.75 Make check payable.to .
After May 1, 2008 Fee will be $538.75 ** * Florida Department of Stater
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
Tme MGRM [T Delete e M Ctange [ Addilion
NAME RITTER, MICHAEL NAME
STREETADDRESS | 3 CHRISTY DRIVE, SUITE 201 STREET ADDRESS QQ . Q::c:m \Bdbg
CITY-ST-2IP CHADDS FORD, PA 19137 CITY-ST-2IP .
TITLE MGRM 7 Detete TITLE B’Change ] Addition
NAME STILLMAN, THOMAS NAME
M——] .
STREETADDRESS | 3 CHRISTY DRIVE, SUITE 201 STREET ADDRESS \?\..‘;. \\C\\:ﬁ\‘\u?\ % Q_&K\*t\ [V N \ < NNl
CITY-§T-21P CHADDS FORD, PA 18137 CITY-ST-217 \J\‘LT\ RV NN Q n \c\g\_\‘é\
7L MGRM [ petete TME Rfhange  [J Addition
NAME SICINSKI, KENNETH NAME .
STREETADDRESS | 3 CHRISTY DRIVE, SUITE 201 streer anoAess | NN\ Do \\D\\bw \( o -
orv-st-ze | CHADDS FORD, PA 19137 OY-STZP TN o s £ g.\c\\_bwg\ O A
T I Delete T > Clcrange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-§7-2IP
TMLE [ Delete TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1.21P
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2p

11. | heraby cerlify that the information supplied with this filing does not qualily for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the informalion
indicated on this raport is brus and accurale and Lhat my signature shall have the sama legal effect as il made under cath; thal | am a managing member or manager ol the
limited liability company or the receiver or irusiee empowered {0 execute Lhis report as required by Chapier 608, Florida Statutes.

y ﬂ \\\Qb% e -\An

TYPED OR FRINTED W)F SIGNING MANAGING MENMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Data Daytims Phone #

SIGNATURE:

SIGNATURE




