2000 UNIFORM BUSINESS REPORT (UBR)

/DOCUMENT #  M99000000925 |

1. Entity Name

COGGIN-STARLING PONTIAC-GMC-BUICK, L.L.C. F I l__ E D

Principal Place of Business Mailing Address 00 HW\ I 2 PM I : ua

4306 PABLO OAKS COURT 4306 PABLO OAKS COURT -

JACKSONVILLE FL 32245 JACKSONVILLE FL 32224-9631 TSAEL%E HT HSRY OF S TA TF

2, Principal Place of Business - 3. Mailing Address ‘ ml"” ”l ’l“l II" ""l I'” 'II'
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numbger Applied For

59-3580825 Nt Applicable
—g}}}u Couniry - Zp Country 5. Certificate of Status Desired X ?g'ggl lﬁ%cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name A

TOMM, CHARLIE (C.B.)
4306 PABLO OAKS COURT

Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE FL 32245

City FL Zingmu

8. The above named entity subrnits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

4y $520000

CR2E083 {9/99)

SIGNATURE
Signalure, typed of printed naree of ragistered agent and tide If applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
T T =="“FILE NOWNI FEE IS $50.00 | - T -
Make Check Payable to Department of State
9, MAMNAGING MEMBERS / MEMBERS v 10. ADDITIONS ] CHANGES
TTLE MGR ) [ petetn TITLE ﬂm& [ andtisen
NARE TOMM, CHARLIE (C.B.) _ NAME
swreer ancress | 4306 PABLO OAKS COURT STREET ACDRESS
envsrze | JACKSONVILLE FL 32245 av-ar-zi 3 }MJ-\
WILE [ Detate TIMLE [ crange ﬁJﬂlﬂw
NAME ] NAME t\d I
STREET ADDRESS STREET ADDREES 30 ?’a O C"}'
CITY-$T-7IP Y- 8T- TP
me o [ Detets TITLE [Jchange [ Addrtion
RAME e — mamMe - o= - =T ST
STREET ADBRESS ’ STREET ADDRESE
ony-st-2p . CTY-3T-2P
e O b e Sooo0ne 1 o0 Dipe
STREET ADDRESE STREET ADDRESE ~04/ 4 !DD“”D 1020--01d
I N X 1 L2 % 23] B}
CITY-$T-21P CITY-ST-7IP L E TR _%
TITLE [ petets TITLE [ change [ Acaition
NAME NAME
STREEY ADDRESS ) : STREET ADDRESS
Y- 37-11P 7 CITY- $1- 2IP
| TmE i ‘ ) O Detote TITLE [Jehange [ Additien
| mamE NAME
STREET ADB:R% : STREET AUDRESS
CITY-31-2IP CITY-8T-2IP

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 habmty company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZAMFL’V TRBSELARED Marlete 347-00 qQLi'Cf‘!}‘Lan)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytme Phone #




