Flie on ot before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY &3 FLORIDA DEPARTMENT OF STATE -
Katherine Harrls D .
ANNUAL REPORT : Secretary of State 9“ o '[‘) " f.‘ ;; ' f [a]
9 DIVISION OF CORPORATIONS o SRR/
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee S ‘ ‘ o

$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE R A
. Maity T
Y e g Ay DOCUMENT # M98000001580

1a, Principal Place of Business Address

FIRST TEAM CADILLAC-OLDSMOBILE, LLC
110 SE 6TH STREET 110 SE 6TH STREET
FT., LAUDERDALE FL 33301 FT. LAUDERDALE FIL 33301

2. Principal Place of Busm@ D,. 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Farmation
360 S, Lok Uestin ]| 12/24/1998 ' DE
Suite, Apt. ¥, etc. Suite, Apt. 4, etc I 7

4. FEINumber

[Ciyesiae . [Cwy&stae T T ? a3 {)?7%
O(\G\{\Ab < FL‘ —  w—_} S DateofLast Reperl

Z%aq 3 o CO%R 7p ‘]ﬁ)ﬁfrr?" B

{7 Apptied For
D Not Applicable
1 6. Cenilicate of Stalus Desired |

S8 75 Addiional Fee Required D

7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Name
C T CORPORATION SYSTEM \G$, D
1200 SOUTH PINE ISLAND ROAD | Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
[ Sulte, Apt &, 6élc.
R —

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named imited liability company subimits this statement for the purpose of changing
its regisierad office or ragisterad agent, or both, inthe State of Florida. Such change was authorized by alfirmative vole of a majority of the members. | horeby accep! the appointment
as registered agent. and accept the obligations.

SIGNATURE — e e . . DATE . S e
[HeQslered Agaat Acceiln g Apgwanic et} (Nmi K psdered Sggent S q At e ru. et wt e aral gt

10. Title Managing Members/Managers Business Streelt Address City, State and 2ip Code

MGR | COLE, JAMES O 110 SE 6TH STREET FT. LAUDERDALE FL

MGR | HAWKINS, THOMAS W 110 SE 6TH STREET FT. LAUDERDALE FL

A

11. Ido hereby cerity that the information supphed with this filing does not quality forthe exemption stated in Section 119 07(3) (i), Flarida Statutes | further certify thatthe intarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as requued by Chaplor 608, Fiarida Slatutes; and thal my name appears in Biock 10_oron an
attachment with an address.

SIGNATURE: B = 3lsl99 () 1A- wooo

SETNATURE AR TYREL R SRR O FARE O S a0mimies MEAE AT RERAE IR IE

INHSEIOR{12-98)  © Nooves O. C,o\_;,) mﬁqw



