2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entit

HO

Name

M98000000594

YWOOD AUTO CENTER, L.L.C.

 FILED

Principat Place of Business Mailing Address
13390 NW 2ND AVE. 19390 NW 2ND AVE.
MIAMI FL 33169 MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

0) 4PR 30 PM 5: 24

. CRETARY OF STATE
TEELAHA SSEE, FLORIDA

|

MJH

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52-2101429 Applied For
Not Applicable
Zi C i I it
P ountry Zip Country 5. Corfiicate of Status Desied [ 99-00 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

YUSKO, DAVID
2333 PONCE DE LEON BLVD., SUITE 600

Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
_ Signature, typed or printed name of registered agent and title if applicebis. (NQTI Registered Agent signature required when reinstating) DATE
. FILE Ny tv}u FEE IS $50.00
“| “Make Check pf | ble to Dep| riment of Slate
. i
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
TITLE MaRM 1 Delete TITLE [Jchange ] AddHtion
o PLANET AUTOMOTIVE GROUP, INC. e
STREET ADORESS %iogACBELgSE ;‘LE ggl1384LVD STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP .
e O Defete TITLE R [Jchange [ Addit'ign_
MOoo04220350- -5
STREET ADDRESS STREET ADDRESS -8B - 0 E e
orTy-5T-2P CITY-$T-2P ka0 skl 0
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE \_} 7 Delete TITLE O Ghange (7 Addition
NAME  * NAME
STREET ADD‘RESS STREFT ADDRESS
CITy-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
_NAME o o o B o NAME .
STREET ADDRESS STREET ADDRESS 2T
CITY-S7-2IP CITY-ST-2IP
1ILE [t pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
fimitad liability comparny or the regeiver or trustee empowerad to execute this rsport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WE@SDGNING MANAGING MEMBER, MAN 8GER, OR AUTHORIZED HEPAESENTATIVE

ﬂ,ﬂﬂ» DAV YUsKo ooy

)&-;QJ//&’:

Date

Daytima Phona #

4 0890100

CR2E083 (11/00}



