File on or before May T, 1999 or Limited Llability Company will be
subjeat fo a $ 400.00 LATE FEE.

[ LIMITED LIABILITY COMPANY <55
ANNUAL REPORT :
1999

FLORIDA DEPARTMENT OF STATE gt \ !
Katherine Harris R
Secretary of State \
DIVISION OF CORPORATIONS \{ -3 Pt
g th

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

| ! ':‘;"\- = ;\‘:. :\r .
b o Urnita Uit ompany~ DOCUMENT # M08000000592 int

1a. Principal Place of Business Address

ALL DADE AUTO BODY, L.L.C.

5220 N.W. 165TH STREET 5220 N.W. 165TH STREET
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. Stale of Formation
Suite, Apt_ ¥, elc Suite, Apl 4, etc. - 06/09/19 9§ e L [,)E__ I

4. FEI Number

D pplied For
City & State City 8 State Mot Apphicable

P

- . e | 5 Dato of Last Report 6. Certilicate of Status Desired
Zip Cauntry Zin Country
m
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
YUSKO, DAVID | o - B
3191 CORAL GABLES WAY, SUITE 1005 Street Address (P.0. Box Number Is Not Acceplable) =~ i
CORAL GABLES FL 33145 (RN MR PES ara e | N bl
[ Suite, Apt. # ot DR & T 11% i
LS Rt T 2 R
City o o o Zip Code
FL

9. Pursuant to the pravisions of Sections 608 416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registerad office or registered agent, or both, inthe State of Figrida. Such change was autharized by atfirmative vote of a majority of the membaers | hereby accept the appointment
as registered agenl, and accept the obligations.

SIGNATURE DATE |

e A R e Apb e TIHTE R R gt ety e b v ot

10, Title Managing Members/Managers Business Street Address City, Stale and Zip Code

MGRM| GOLD COAST AUTO MALL, |[3191 CORAL GABLES WAY, SUﬁ CORAL GABLES FL

11 |dohereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Sechion 119.07{3) (1), Flarida Statutes 1 furiher certify thai the information
indicated on this annual repert is true and accurate and that my signature shall have the same legal effect as it made under oaih; that ) am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute 1his repart as required by Chapter 608, Florida Statutes; and that my name appears in Black 10, or an an
attachmen! with an address.

SIGNATURE: %‘A“"/ AAVD YUSKe ‘%0/?7 Gos) s5T~ (Yoo

Loy rie Bl b

SEFATURE AR |n-L[xﬂff’:H't.ith OF 200G MAR G e F ) NFAIBRE O a2l b
L%

INHSEIO R {12-98)



