>

FILED
2004 L'Mgsgt}'éﬁaé'éggaﬁwp““" oy - Apr 16, 2004 08:00 AM

DOCUMENT # M99000000921 Secretary of State
1. Entity Name
ASBURY AUTOMOTIVE CENTRAL FLORIDA, L.L.C.
Principal Place of Business — Mafling ;t;.-dd;éss
4306 PABLD DAKS COURT PQ BOX 16465
JACKSONVILLE, FL 32224 JACHSOMVILLE FL 32245-6486
: ea, o
T ST AR AR
Buita, Apt. §, etc. Suite, Apl. #, =i, 01232004 Chg-LLC CR2E0S3 (10/03)
City & State T City & Stae - 4, FEI Number Applied For
S e coae L. — 58-3580818 Not Appiicable
Ze Country Zip Country 5, Certificate of Status Desired )} g‘i’gg qu‘xiddmma]
5. Hame and Adaress of curmnt_ﬁgistered Egen-t - " .. 7, Name and Addrass of New Regigtersd Agent
Name
NRA| SERVICES, INC.
526 E. PARK AVENUE Street Addiass (P.O, Box Naurmber is Not Actepiable)
TALLAHASSEE, FL 3230t - =
City FL l Zip Code

8. The above named entity submits this stalement for me purpose of changing s:s (egﬁtered offi ce oF reglstered agent, or both, in the Stats of Fiorida. | am famillar with, and accapt
the obligations of registered agent.

SIGNATURE ' . e e - - .
Sigrature, typed Of printed narte &f ragistersd agent and étle X spplicable. . {NGTE, Haa;rerea Agent signaure raw.zlead when roinstating) L. . DATE

Filing Fee is $50.00 ffake check payable to

Due by May 1, 2004 Florida Department of State
% MANAGING MEMBERS /MANAGERS . . ET ADDITIONS [CHANGES
TILE MGR 0 petete THE [ Change [ Addition
NAME TOMM, CHARLIE (CB.} g U{! f: 5
STREFT ADDRESS | 4306 PABLO OAKS COURT STREET ADDRESS [34 AE7 8’;_{_, %?;
n-SIP | JACKSONVILLE,FL 32224 _f stz , 15 sU027-005 50.00
T MGR 3 pelete TIRE [ Change [ Addition
HAME COGGIN, LUTHER KAME
STREET ADDRESS | 4306 PABLO OAKS COURT $TREET ADDRESS
ory-51-79 JACKSOMWILLE, FL 32224 ) . CiY-S1-2P . .- -
TIE 87 T peele e TlChange £ Addition
HAME MARLETTE, LINDA L R L
STREET ADDRESS | 4308 PABLD ODAKS CT. STREET ADDRESS
orr-sT-27 | JACKSONVILLE, FL 32224 A § otz 7 '
TIRE [ Delete i3 CICrange [0 Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CIFY-5T-2P L i ) . . woY-sT-TP ) . . . .-
THLE [T Delete THE 3 Change ] Adcition
HEME NAME
SYREET AJDRESS STREET ADDRESS
CIFY-S8T- 2P GTY-57-IF _ ) ] ] ..
e [ peiete THLE O change £ Addition
HAME WAHE
STREET ADDRESS STREET ADDRESS
GIY-ST-TP o o CITY-SE-IP B ) -

11, | ereby centily that the information supplied with this fling does not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report Is true and accueate and that my signature shall nave the same fegal effect as i made under oatiy; that | am a managing member or manager of the
lirnited fability company of the teceiver o pustes empowered o exaculs this repor as required by Chapter 508, Flerida Statutes.

SIGNATURE: .




