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.. DOCUMENT #  M98000000594

Name and Mailing Address
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BEACON AUTOMOTIVE, LLC
2333 PONCE DE LEON BLVD., SUITE 600
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2. New Mailing Address ' 4. State/Country of Formation
DE o
Oty Staw-Fp T i — ="~ 5. Date Orgaized or Qualified
- — . — —wmmn e _To Do Business in Florida_ -06/09/1998
PrifGipar Place of BOSTesE ——— — ——— - T~NEW PTincipal Plate of BUSTIORs Addrass: - f| - 6= rmiyer—mm e st Applied For- -
2333 PONCE DE LECN BLVD., SL ITE 600 52-2101429 Not Applicable
CORAL GABLES FL 33134 Frvr—
ity, State, Zip 7. 55.00 itipnal F i
CERTIFICATE OF STATUS DESIRED [ |l
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

FARR, VERONICA
2333 PONCE DE LEON BLVD., SUITE 600 Street Address (P.C. Box Mumber is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

10. I, being appointed the reries a2 the above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

Signature of
Registered Agent
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REG RED AGENT MUST SIGN

11. Names and Strest Addresses of Each Managing M\ mber/Manager

Name of Managing Street Address of Each . .
Tile{s) Members/Managers ) Managing Member/Manager City / State / 2ip
MGRM PLANET AUTOMOTIVE GROUP, ING. 2333 PONCE DE LEON BLYD. CORAL GABLES FL 33‘134

12, | certify that | am managing mexeber/manager or the receiver or trustee empowaerad 10 execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application t~a reason for dissolution has been eliminated, the limited Hability company name satisfies the requirements of section 608.406, F.5., and that

all fees owed by the limited liability compao-tsez haen paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under eath. <
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