2004 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # LO0000006974
1. Entity Name ecretal ’ Of State
of 3 o ok
AUTO BUFFS, LLC 04-29-2004 90074 028 50.00
Principal Plape of Business - _ Mailing Address
1516 CR 220" - 1516 CR 220
ORANGE PARK FL 32003 ORANGE PARK FL 32003
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE‘ CR2E083_(11/03)
City & Stale City & State 4. FE) Number Applied For
59-3665044 Not Applicabte
ap Country o Country 5. Certificate of Status Desired ] fese'geoq Lﬁ?edciiﬁnna!

L F

6. Name and Address of Current Registersd Agent

STONEBURNER, GRESHAM

7. Name and Address of New Registered Agent
-~ - d . - ‘] ‘Name -~- B . e S e e e 0 e ——e . e

295 WATER STREET SUITE 2050 Streel—Addres;s (;’.O. Box Nurnbér is Not Acceptable)
JACKSONVILLE FL 32202 -

City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typod or priniad na;ﬂ‘e ot reqistered agent and tite it appiicable (NQTE: Aegistered Agent signature required wien renstating) DATE

N MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TES L MGR 1 Delete TmE DO Change [ Addition

NaME * . L0 {BEAUGH, JOSEPH NAME

STREET A0fRess 110046 RICHTON €T STREET ADDRESS

cmv-572¢ | JACKSONVILLE FL 32246 CiY-ST-2P 7

me. o f 2 O Delzte e O Crange [ Addition

(TS j B

STREET ADDRESS | ™ - | smeer apoReSS

CITY-$T-21F, CrTy-ST-2IP

1MMLE - B - - — ™ pelste T _ . [ Change  [J Addition
CNAME o _ ) . NAME . o _ o

STREET ADDRESS ‘ $TREET ADDRESS

GITY-5T-2P CITY-S7-21P

THLE ] Delete TITLE : [ Change [ Addition

NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TTLE {1 Delete TILE O Change [ Addition

NAME NAME

STREET ADDBESS STREET ADDRESS

CiTY-5T-2P s CITY-ST-2P

MeE : O Delee © - TITLE Qchange [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ) CITY-§T- 78

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify 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 cath; that | am a managing member ar manager of the
limited liability company or the jeceiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ol w ‘f@?/vﬁ( %7)@&041;

SIGNATURE AND TEERD OR PRINTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




