2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001892 S
1. Entity Name F E 9 E D
TRIANGLE AUTOMOTIVE GROUP LLC i
Principal Place of Business Mailing Address i e e e s
4330 CRITTENDEN DRIVE 4330 CRITTENDEN DRIVE Tﬁ? Et’ ﬁrﬂkg{ Y OF STATE
LOUISVILLE KY 40209 LOUISVILLE KY 40209 SEE' FLGR”}A
2. Principal Place of Business 3. Mailing Address HII|I|" "I ’I"l m" |I” Illll "m ||ﬂ| ||||| HII' ||||”l"| "I| llll
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 61'1356302 Mot Applicable
Zip Country - B Zp - _ ) Countsy 7 - 5.-Certificate of Status Desired "~ 0 - f?ese-ggqlﬁ?&monal o -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
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 entity submits this statement for the purpose of changing its registered office or registered agént. or both, in the St:gte of Fiorida.- .
SIGNATURE - - '
Signature, typad or printed name of registered agent and title it appliczble. (NOTE: Registerad Agent signaturs reguired when re«‘_nstat.igvg) DATE -
;" FILE'NOWN1:FEE1S $50.00 ™
Make Check Payable to Depariment of State
¥
9. MANAGING MEMBERS / MEMBERS 10, ' - ADDITIONS/CHANGES
TME MGRM (1 Dalete THLE [ Change  [] Addition
NANE HUBER, KENNETH L NAME o .
STREET ADORESS | 4330 CRITTENDEN DRIVE STREET ADDRESS O TODOZE TS ?:&- T3
anv-sT-2p | LOUISVILLE KY 40209 . CITY-ST-2IP ~-02/12/0--01020--003
TLE MGRM O Detete e . FERFELL UL A 210 Adbion
NAKE FORMANEK, JAMES G ) NAME
STREFT ADDRESS 4330 CRITTENDEN.DRIVE. . - .. .. _ e L __J| STREET ADDRESS -- . _— -
Cry:=sT:2p = _|Ol||:9V|LLEJ$YAﬂ2ﬂ9 ) CITY-5T-2IP
TME MGR O Delete TITLE [ change [ Addition
MME 1 KUHL, LEWIS D - N s
STREET ADDRESS | 4320 CRITTENDEN DRIVE - STREET ADDRESS
CITY-ST-2IF LOW CITY- 5T-ZIP A
e MGR T Do TE J l/{ [ cChange [ Addition
NAVE GISH, JAMES L . e '
STREET ADDAESS 4330 CH“TENDEN DRNE STREET ADSRESS
CITY-ST-2IP LAUISVILLE KY 40200 : CITY-ST-ZIP
TILE : ' L] pelste N me [Jchange [ Addition
NAME . ' ~ I name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P )
TITLE . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information suppliad 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 signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

B e,
SIGNATURE: W@ﬁ SMW , {/4/999( éb?)%r%z

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MAAAGER, OR AUTHORIZED REPRESENTATIVE L 7 Gaytime Phone #

5206200

4

CR2E083 (11/00}



