2~ and File on or before Sept. 29, 1999 or Limited Liabllity Company

FIRAL HOTICE: wili be dissolved.
FLCRIDA DEPARTMENT OF STATE
Katherine Harrls F ' L E D /\% X/Z

ANNUAL REPORT
1999 DIVISION OF CORPORATIONS 99 AUG I8 AM 9: 39

FILING FEE | Annusl Report $100.00 + $88.75 Corporation Supplemental Fes + $400.00 Late Fee et e e T
$588.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE SECKE TAY CF STAIE

‘ AHASSEE 7L ERIDA
T otimies ey Company  DOCUMENT # 98000000591 Tt |

LIMITED LIABILITY COMPANY
Secretary of State

1a. Principal Place of Business Addrass

CUTLER RIDGE AUTOMOTIVE, L.L.C.

21111 S. DIXIE HIGHWAY 21111 8. DIXIE HIGHWAY

MIAMI FI, 33189 MIAMI FL 33189
2 Principal Place of Business Za, Maling Address 3. Date Orpanized or Qualified | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. DFG/ 0 9/ 1 9 98 DE

4. FEINumber [] Aeoiied For
Chy & State City & State 52-2101457 ] net Applicavle
o Sy 75 Couriiy 5. Date of Last Report 6. Certificate of Status Desired
7. Name and Address ol Current Registered Agent B. Name and Address of New Reglatered Agent/Office
Name

YUSKC, DAVID

3191 CORAL GABLES WAY, SUITE 1005 Strael Addrass (P.0. Box Number Is Nol Acceptable)
CORAL GABLES FL 33145 A333 Foncs DE (Lo BLVD
[Suite, Apt W, eic.
SVITE 66¢
City Zip Code

wRAL GABLES FL| 33/3Y

8. Pursuant to the provisions of Sections 808.416 and 608.508, Flarida Stalutes, the above-named limited kiability company submits this statament for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by atfirmative vote of a majority of the members. | hereby acceptihe appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Regslered Agent Accepling Appaniment) (MOTE Regislored Agent signature requiced whon feinstaing}

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGRM GOLD COAST AUTO MALL, | 3191 CORAL GABLES WAY, SUJ] CORAL GABLES FL

2asaToO-——5%

11. I dahereby certify that the intormation supplied with this filing does not qualify for the examption stated in Section 119.07(3) (1), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that l am a managing member or manager of the
{imited liability company or the raceiver or trusteg wered to exgcute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: M-«QW 2D YUSKe 7/24/%3

SIGHATURE AND 1YPED OR PHMNTED /’!L OF SIGNING MANAGING MEMBE R OR MANAGER D.iee Dhayrne Prane &

INHSE10 R [6/99}



