2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000021690 Feb 05, 2005 08:00 AM
1. Endly Name Secretary of State
BAILEY'S USED AUTQO PARTS, LLC
Principal Place of Business ] Mailing Address
745 NW 7TH AVENUE ) 745 NW 7TH AVENUE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
Suite, Apt, #, etc. - Suite, Apt. #, etc. 1st MOORE CR2Eoss (16104)
City & State o City & State 4. FEI Number TApplied For
32-0078766 } “INot Appiic
Zip Ceuntry Zp Courtry 5. Centificats of Status Desired E/ gi'ggaf’g‘i‘i""a'
6. Name and Addross of Cutrent Registered Agent 7. Name and Address of New Registered Agent -

Name

WATSON, EDWARD G
745 NW 7TH AVENUE
FORT LAUDERDALE FL 33311

Street Address {(P.O. Box Number is Not Acceptable)

City FL ) 7ip Code

8. The above named entEy submits this statement for the purpose of changmgiig r;gi:tered office or registered agent, or both,  the Stale of Florida. | am familiar with, and aces
the obligations of registered agent.

SIGNATURE — .
Sigriekute typedt o el r!emeﬁd ragistarad agent ard Lke § appicabls mUTE Regstered Agant signalwe raquicd when raunsiahing) DATE N
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMEERS/MANAGERS [ 10. ' ADDITIONS/CHANGES
i MGRM T Delele itk UORONT RRSY Cchange (a0
o WATSON, EDWARD r (RANGADE-AIN5 -7 55, (1
SIRLET ADDRESS | 745 NW 7TH AVENUE STHEL | ADDRESS WAL RS AT
Cify ST fip FCORT LAUDERDALE FL 33311 Co? 51 Zn _
NiLE [ Detete {3 [ Ghange  [J Ad
HAME . MANE
SIREEE ADDRE S STARET ADN: S5
CAY-51- 20 2517
il £ Delele nite OJchange 120
NAME NAMF
STHEET ABDRESS SIRTET ALDRESS
CHY St-4F I G -51- 2k
Tt [ Datete e [ Change
HAME NAME
STREET ADDRESS STREET ADDRESS
Ut 8L P LI SiTE
e . T Delete THLE [ change [ Aduiii
wapr NamF
STRELT ADDRESS STREET ABDAE S5
Clir-Sh 4p Cul¥-S1.
T [ Delete itk [ change  [J At
HAE MAMT
SIREFT ADDRESS STREF L ADOPESS
Y Stoap . Ty S 7P

11. | hereby cerrihé‘thatthe informaticn supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(i}, Florida Statutes. | further certify that the informationt
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
lirited liakslity company or the recelver or trustee empaowered o executs this repart as required by Chapter 808, Flotida Statutes.

SIGNATURE: W ‘ 2-/-08 - ISy~ 557-99%0

SIGNATURE ANDO TYFED OR PRINTED NAME OF SIGHING MANAGING MEM3ER MANAGER OR AUTHORIZED BEPRESENTATIVE Caie Oaylimg Phone ¥




