, FILED
2003 LIMITED LIABILITY COMPANY Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

3
8

DOCUMENT # M98000000592 ecretary of State
1. Entity Name 04-17-2003 20031 002 ****50.00
ALL DADE AUTO BODY, L.L.C.
Principal Place of Business Mailing Address
522 N.W. 165TH STREET 2333 PONCE DE LEON BLVD.. SUITE 600
MIAMI LAKES FL 33014 GORAL GABLES FL 33134 ,
s T v ARG AR
Suite, Apt. #, etc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘ggmﬁfggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
= YUSKO;DAVID ---~- - s | PRACHEILE AUSTTA .
2333 PONCE DE LEON BLVD,, SUITE 600 P P SRR E 0 B0 L
CORAL GABLES FL 33134 HREX 2 BE™T BLEs
gf 2 tE E oo
City e
CORALLARLES FL |37«

8. The abcwe named emlty submj s this statement for the purpgge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anﬂscept

-2~ 3

f 3 (NGTE: Registered Ageant signature requirec when reinstating) DATE
/ FiLLE NOW1lI! FEE IS $50.00
’ Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADODITIONS f CHANGES
TITLE MGRM [ Dkt TITLE [ Chenge [ Addition
NAME PLANET AUTOMOTIVE GROUP, INC. NAME
sTReET A00Ress | 2333 PONCE DE LEON BLVD., SUITE 600 STREET ADDRESS
CITY-ST-2IP COHAL GABLES FL 33134 CITY-ST-ZIP
TITLE v [ Defete TITLE [J Change [ Addition
NAWE FARR, VERONICA NAME
STREET ADDAESS | 233 PONCE DE LEON, STE 600 STREET ADDRESS
CITY-ST-2IP CORAL GAHI ES FL 33134 CITY-S87-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME —= e e e -l ONAMEmne = cmm - e e _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE O Delete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
- Tme [ Delete TITLE Ul change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repart is true and accugakagnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivg this report as requirgd by Chapter §08, Florida Statutes.

SIGNATURE: SiG TRED A27—-063 329. YN D é9o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M?‘ymﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

W empowered to exaculp

CR2E083 (10/02)



