2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# ~* \M99000001892 . .

\
-r‘l':,!r‘

1. Entity Name

v

TRIANGLE AUTOMOTIVE GROUP 4LC -

Bivl

a3

Principal Place of Business

4330 CRITTENDEN DRIVE
LOUISVILLE KY 40209

Mailing Address

4330 CRITTENDEN DRIVE
LOUISVILLE KY 40209

2. Principal Place of Business

3. Mailing Address

CRET

FILED
ARY UF STATE
f

IOH OF CORPORATIONS

- 000CT 30 PHil: 02

TARTIRe Wy

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nur'nber Applisd For
&/ /35530 2 Not Applicable
Zip Country Zip Country - . $5.0° Additional
U . . A i . 8. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable) .

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

[

P
ANl

Y

City FL Zip Code

8. The above named entity sutymits this statement for the burpOSe of changing its registered office or registerad agant, or both, in the State of Florida.

o .
SIGNATURE ; :

Signaturs, typed of printed name of regisiered agent and title i applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
i e FLENOWMI FEEIS $5000_ .-
Make Check Payable to Department of State || . : B
2 MANAGING MEMBERS/MANAGERS I K ADDITIONS /CHANGES =
TLE bl B SE TART [ pelste e A e [ Changa R'Additiun 3
HAME T NAME |hzawazae £ HeBeR, IGBen g
STREET ADDRESS | - - &3 STREET ADDRESS | 4330 Aoy 7T D™ . g
onv-seze | IR T L. o2 | Lo vece fon G030F &
me [ elete me T tangs A paditon | G
NAME NAME James G. formanek , MERM
STREET ADDRESS . STREET AODRESS, | §/ B B0 CA L7 7 Eiwijenw JR/vE
CiTy-51-2IP ON-SIP T Luss it el Ay YOI0F
me ] Delste TME A [ Change ‘qudition
NAME NAME LEWrs . AukFe v
STREET ADDRESS SREETADIRESS | /'3 30) Oy 7B D/ ,Qq, et
CITY-ST-2IP - ov-stze L LOSretl, Kot YOLOG
™me [ Delete e ) -/ [ Change WMdiliun
NAME NAME eSS Lo LAY, mER
STREET ADDRESS SREETADORESS | &/ 3G Q  £/8y 7P oWPow e
CITY-ST-2IP orv-stp | Lgvsspierd, K, Y0206
e O oelets TE 4 J Change (] Addition
NME o NAME SOOao34S531 03 —-—3
el | STeET0Res3 11/03/00--D1032--01B
CITY-ST-2IP N CITY-5T-21P *****SD_ DD *»***SU. DD .
LM ™
TLE | 3 pelets TITLE [Jchange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-SF-2IF . CITY-ST-2IP
11. -1 hereby certify that the information supplied with this filing does not quality 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 recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
e

SIGNATURE:

[zt W@mg,%%
NG-QANAGING

Mmmnmonmumwm

MEMBER OR MANAGER

é’//?/v B92-366 - 2833 x 379

Daytime Phone #




