2000 UNIFORM BUSINESS REPORT (UBR)

APPREBYED
AND

IR

i

A\l

CR2E083 (5/00)

) — 1%
DOCUMENT #  M99000000004 FILED
DANIELS/FLORIDA AUTOMOTIVE GROUP, LLC - GEJUL 20 PH L0y
— (SECRETARY OF STATE
Principal Place of Business Mailing Address LLAHASSEEFL ORIGA
3737 N. MAIN ST. 3737 N. MAIN ST.
GAINESVILLE FL 32609-2305 GAINESVILLE FL 32609-2305
SR AR ARV
Suite, Apt. #, ate. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number Applied For
62-1765494 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
) ' Fee Raquired
6. Name and Address of Current Registered Agent . - ~ 7. Name and Address of New Registered Agent
Narng
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named en{i-t\-;- slemits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
. Signature, typed or priniec name of registered agent and title it apphcable. ] {NOTE: Registered Agent signature reguired when reinstating} DATE
CFILE NOWN! FEEIS$5000 - | {0032 ISS01——4
Make Check Payable to Depariment of State -7/25/00--01 pEe--024
_ S sxpaatl) Q0 s, 00
% MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR ) [} Detete TILE : [ changs [ Addition
NAME 'DANIELS, ROLAND RAME
STREET ADDRESS | 3737 NORTH MAIN STREET STREET ADDRESS
CATY-ST-2P GAINESVILLE FL 32607 CITY-§1-2IP
me MGR O elete it : [ Change [ Addition
HAME MINARICK, JOHN NAME
STREET ADDRESS 100 SATURN PARKWAY STREET ADDRESS | .
CITY-§1-2P ,SPHING HIiLL TN KYAYL cIm-S7-21P R
e “f oo o 7% Delete e CT | NGRS T o " [ Change Adition
me | WG X e e —TRomPss |
CRANER, JAMES HCi -
STREET ADDRESS | 100 SATURN PARKWAY STREETADDRESS | J p & SATTURA RS
omv-st-22 | SPRING HILL TN 37174 _ _ s | Serunl My TN 37174
TME [ pelete TMLE CicChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §T-ZPP CITY-ST-1P
Tme o (7] Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-St-2P CiTY-ST-ZIP .
me [ Deiete TIRLE [Jchange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-ZIP

1.1 heraby certily that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is iAJg.and accurate and thet my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
8¢ g0 exacute this report as required by Chapter 608, Ftorida Statutes.

mmmmmmuwunmmsn Daytime Phone #




