2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000004
1. Entity Name ETF!;&_ DF STATE
. ECR
DANIELS/FLORIDA AUTOMOTIVE GROUP, LLC onSECRE T ORPORATIONS
- : 9.
Principal Place of Business Mailing Address 0 ‘ MAR 6 PH 2
3737 N. MAIN ST. 3737 N. MAIN ST, -
GAINESVILLE FL 32609-2305 GAINESVILLE FL 32608-2305
N N U RHARAD M
Suite, Apt. #, efc. Suite, Apt. #, atc. ‘ DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE1 Number Applied For
) 62‘1 765494 Not Applicable
Zip Country i : Country 5. Centificate of Status Desired 0 gese ggq“:f:c""o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
X Name i -
?2]0‘00533‘?:?:?"0;1 SSLYASNT[Eh; OAD Street Address (P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signaiure requirae when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ] 10, ADDITIONS { CHANGES
TITLE MGR . pelete TTE [ Change  [] Addition
NAME DANIELS, ROLAND ' NAME
sTReeT ADoREss | 3737 NORTH MAIN STREET STREET ADDRESS
cirv-sT-20 | GAINESVILLE FL 32607 CITY-5T-ZP
TME MGR Oloelets  * | T [Cchange [ Addition
NAME MINARICK, JOHN NAME _
STREETADORESS | 100 SATURN PARKWAY STREET ADDRESS Do =sssaTvs1id—aa
orv-s1-2> | SPRING HILL TN 37174 omy-§1-2p (32001 —-D10A0-—{114
| - |'MGR - - - ooes -~ mE - - - - A0 00 Clbsanesn 0 adddipn
NAME THOMPSON, CHUCK NAME '
STREET ADDRESS | 100 SATURN PARKWAY STREET ADURESS :
orv-s1-2p | SPRING HILL TN 37174 ciTy-S1-2P
TITLE [ Delete TITLE 7 change [ Addition
NAME NAME
STREWRESS STREET ADDRESS
C\‘N 8T-2Ip - . CITY-ST-2Ip i
e ] Detete TITLE O] charge  [7] Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) . CITY-5T-2IF
TITLE [ Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-3T-2IP CITY-3T-ZIF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 receiver or trustee empowered jo-pxecute this report as required by Chapter 608, Flarida Statutes.

7/

SR ey

SIGNATURE o AT S ACRITand €. 5Datiels 02/28/01 352-395-6300
SIGNA

TERE AND TYRED OR [’mN‘rEb NﬁAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4y #0G¥200

CR2E083 (11/00)



