2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L01000009880 Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
ABE'S EUROPEAN AUTO, L.L.C.
Principat Place of Business . ) -M-aiiing Advcires:s-A - ) -
222 TONEY PENNA DRIVE 332 TONEY PENNA DRIVE
JUPITER FL 33458 JUPITER FL 33458
T s A A
Surte, Apt #, elc. * ) Suite, Apt. #,etc, ) MOORE {.;..HZEDBS (4103
City & S City & S " | 4 FEINUmb Applied For
ity tate Ly tate 4 urnber 36—4456258 N’;::]Ai,p“;;b]e
Zwe Country 2 Couniry 5. Certificate of Status Desired ! gg;gg}ﬁﬁ“""a'
6. Name and Addtess of Current Repistered Agent ’ 7. Name and Address of New Registered Agent S
T T Name
?4A2J ‘%%J&IEE%E‘E]SN%QLE%NE Straet Address (P.O. Box Number is Not Acceptable) -
JUPITER FL 33458
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing s regslered office or registered agent, or both, in Ihe State of Florida | arn familiar with. and aocept
the chligations ot registered agent.

SIGNATURE i S— — — — —

Signature, typod or printed name of registersc agen and tile ¢ apphcanie, (NOTE, Rregistered Ageni aignature reqlived when fanstatng} LATE o

“FILE NOW!! FEE IS $50.00 "~ ™0
Make Check Payable to Florida Department of State
Due By May 1,2004 .~ - .

2. MANAGING MEMBERS/MANAGERS N 2 ADDITIONS / CHANGES ] .
TTLE P O pelete TTLE [ Change [ Addition
NAME HAJJAL, ABDESSELAM NAME -
STREET ADDRESS |342 TONEY PENNA DR #6 STREET ADDRESS UUSDGDBBI?:M
CITY-51-21F JUPITER FL 33458 CITY-5T- 2P 82«’?'343',;34“8{}133“82[3 58- GB
E Ol Dekts:  § 7ine [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2P CITY-§7-1P
TME ' T Datete ¥ e I Change [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIry-57-2p
e Cloeete | me : [T Change L] Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST- 2P
THLE Doeee  § mue ' ol L3 Addten
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7p CITY-ST-2IP
e O elete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-8T-2ip TITY-87-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119,07(3)7), Florida Statdtes. | further certify that the nfarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that I am a managing member or manager of tha
Iimited liability company ar the receiver or trustes empowered to execute this repart a3 required by Chapter 608, Florida Statutes.

SIGNATURE: — -

1
SIGNATURE A D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oae R a/m i} DayimePhons s




