FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT#.| 98000000592 ecretary of State

1. Entity Name
04-30-2002 90004 002 ****50.00

ALL DADE AUTO BQDY, L.L.

Principal Place of Business Mailing Address
5220 N.W. 165TH STREET 2333 PONCE DE LEQON BLVD.. SU!TE 600
MIAMI LAKES FL 33014 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number NOT APPLICABLE Applied For

Not Applicable

4p Country Zip Country . Cortificato of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - e . - — Name . — « i mo. e P,
YUSKO, DAVID -
; Street Address (P.O. Box Number is Not Acceptable)
2333 PONCE DE LEON BLVD., SUITE 600
CORAL GABLES FL 33134
City ) FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. {NCTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 7 Detete TMLE Yy s [ Change ﬂAdditLon
e PLANET AUTOMOTIVE GROUP, INC. HAME Ve ronica ﬂfa'{f feon Blvd-, Ste (0D
STREET ADDRESS | 2333 PONCE DE LEON BLVD., SUITE 600 STREETACDRESS | A% YONCE ¢
omv-s-2 | CORAL GABLES FL 33134 ovsreze | Coral Gables, FL - 33l 34
TITLE O Detete TITLE [1Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TME, oo _[loeee. . . QA _TTE _ . [ Change [ Addition, | __
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
KAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TIILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 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 this reper is true and agcurateamd-that my signature shall have the same 'egal effect as if made under oath; that t am a managing member or manager of the
ver s trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /2 2N ASIRE REGBINED () fape _ stes00  3ox- D74-7450
SIGNATURE AND TYPED OR PRINTED NAME OF SISNING MANAGING MEMEEH MANAGEH OR  AUTHORIZED REPRESENTATIVE Data Caytime Phone #

limited liability company or the [@

§
§

CR2E083 (9/01)



