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Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 43 "
ANNUAL REPORT ; Secretary of State
1908 DIVISION OF CORPORATIONS

FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ame an alling Address

" of Limited Llability Company DOCUMENT # MO96000000242

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ILED
Y OF
ﬂiVISIGﬁF ORPDRA%T%NS

98 MAY -1 PM L: 38

GEA PARTS, LLC
2377 PALUMBO DRIVE
LEXINGTON KY 40509

1a. Principal Flace of Business Addrass

2377 PALUMBO DRIVE
LEXINGTON KY 40509

PLANTATION FL 33324

“Z. Principal Flace of BUSINBSS Z8. Maling AGOress 3. Date Organized or Qualified | da. Siaie of Formation
P O BOX 2216
~Sulie, Api, ¥, eic. Sufle, ApL. ¥, ot 07/03/1996 DE
4. FEI Number K
D Applied For
Chty & State Cily & State )
61-1292103 D Nat Applicabla
i SCHENECTADY NY 5. Date of Last Repont 8. Cenlificate of Status Dasired
Zip Country 23 Country
S6.75 Additmonal Fec Required
12301“2216 04/25!1997
7. Name and Address of Current Registered Agent B. Name and Address of New Reglsiered Agent/Offica
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE I SLAND ROAD Streat Addrass (P.O. Box Numbaer (s Not Acceptable)

Suite, Apl. #, etc.

City

as registered agent, and accept the obligafions.

SIGNATURE

Zip Code / W
9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for tha purpoa o changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept 1he appointment

DATE

{Hegisioren Agonl Accepng Apponiment)  (NOTE Registered Agent s-gnalure required whon renstating)

10. Title Managing Members/Managers Business Stroet Address

City, State and Zip Code

|

MGRM ADVANCED SERVICES, INC|5865 SHELBY OAKS CIRCLE MEMPHIS TN

MGRM GE APPLIANCES, APPLIANCE PARK 2-226 LOUISVILLE KY

AONnNoesS 14088 ———=_e
-0 msswas-——m 1 12——[][1?“
k100, TS kw1 0R, (5

ind

atlachmeant with an address.

1" ldo herabycenity that the information supplied with this filing doas not qualily for the exemption statedin Section 119.07(3) (i), Florida Statutes. | further certify tha! the information
ted on this annual repont 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 lisbllity company or the receiver or irustes empowered to execute this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

MARK BUCHANAN

SIGNATURE: VP_& ASST TREASURER 4/29/98

SIGNATURE AN TYPED OTUETINTE D NAME OF SIGNING MANAGING MEMBER OF MANAGER

Dale Daynme Pho 4



