Do FILED

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

- ANNUAL REPORT

7 ecretary of State
011414 ki
PEC?USNl;lmQﬂENT # 101000 ; 04-30-2004 90072 014 ****50.00
GREENLIGHT AUTO, LLC
Principal Piace of Business Mailing Addrass .-
9007 EAST COLONIAL DRIVE 9001 EAST COLONIAL DRIVE
ORLANDO, FL 32817 ORLANDO, FL 32817
s T IECAR Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-Li_C : CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3731554 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?gggqﬁf;;""“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ATKINSON, CARL

5001 EAST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptabls}
ORLANDQ, FL 32817

City FL Zip 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,

SIGNATYRE

Signature, typed or printad name of registarad agen! and Iitle if applicabla {NOTE: Registared Agont signalure required whan rainslating) DATE

Filing Feo is $50.00 Make-éheéi‘-payaﬁle'tb :

Due by May 1, 2004 SRR »’ Fiorida Department of State -
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS{CHANGES
TITLE P [ pelele TILE [ change [ Addition
NAME RODRIGUEZ, FRANK NAME '
STREET ADDRESS | @001 E COLONIAL DRIVE STREET ADORESS
CITY-ST-2P ORLANDO, FL 32817 CITY-5T-2IP
ITLE v { Detete e [Jchange  [J Addition
NAME ATKINSON, CARL NAME
STREET ADDRESS | 9001 E COLONIAL DR STREET ADDRESS
CITY-$T-2IP ORLANDO, FL 32817 CITY-§T-2P
TINE T O delete TNLE / Ol Crange [ Additon
MAME ALDEN, EDWARD M NAME
STREET ADDRESS | §001 E COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32817 GITY-ST-2IP
L O pelere e Gonara{ Mona ger D) Change 620 Adgition
NAME NAME Alon Bowers
STREET ADDAESS sreet aonress |Gooe €. Coloatel D
CITY-ST-ZIP a5t | e leandly  [FL- 2R177
e [ Delete TITLE 4 [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P /
TILE 3 Delete TITLE O Charge {7 Addilicn
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-21

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutss. | 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 oath; that | am a managing member or manager of the
limited Liakifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianature: L2 0 U (e 4/21/04 467275 3200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATW’E Date Daytima Phone #




