FILED
' 2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000012229 05-03-2004 90126 033 ****50.00

1. Entity Name
CENTRAL AUTOMOTIVE GROUP, LLC

Principal Place of Business Mailing Address

535 SILVER BEACH AVENUE 535 SILVER BEACH AVENUE

DAYTONA BEACH, FL 32118  US DAYTONA BEACH, FL 32118  US

TR T I AERIR IR MO
42 S Penlnsula Dr 42 S Peninsula Dr

Suite, Apt. #, elc. Suite, Api. #, etc. 01092004 CHg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Daytona Beach FL Dayvtona Beach FL 59-3733134 ) Not Applicable
39118 : T8 {%sia 39118 V8i{lisia 5. Certificate of Slatus Desired [ fi-gquﬁf:;"‘mﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= e e = —Name - i N
STEWART&ASSOCIATES PA Stevart, (‘h?l‘r"l es Jr
535 SILVER BEACH AVENUE . Street Address (P.O. Box Numbgr is Not Acceptable)

DAYTONA BEACH, FL 32118 42 S Peninsnla Dr
City FL Zip Code
Davtona Beagh 32118

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

the obligations of registered agent. b/ /
souaims X, Loavies ). STalber 77 //w .a/
ighature, typed or printad name of registered agent and title it app»c#ls {NOTE: Ragistered Agent signature required when relnsu%% i \DAT‘E /
Filing Fee is $50.00 S Make check payable to g
Due by May 1, 2004 L. Flonda Department of State
9. - MANAGING MEMBERSIMANAGEHS 10. ADDFTIONS.’CHANGES
TITLE MGRM 7 elete TILE [ Change [ Addition
NAME ANDERSON;, GEORGE NAME
 STREET ADDRESS | 3010 PENINSULA DRIVE STREET ADDRESS
CITY-57-2iP DAYTONA BEACH, FL 32118 CIy-s1-2IP
CTILE MGRM L O Detete TIMLE [ Change  [] Addition
. NAME SENKOVICH, MICHAEL A NAME
- STREET ADDRESS | 108 MERGANSER CIRCLE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL. 32119 CY-Sr-2P
TITLE ' O Detete ME ' [ change T Addition
NAME- - - . - - = - ~NAME )
STREET ADDRESS i STREET ADDRESS
CiTY-ST-70P CITY-5T-2P
TILE o [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-7F CITY-ST-2IP
TITLE £ Delete TME [ Change - [ Adgition
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o ‘ CTY-ST-21P
TITLE ) [ palete TITLE ] - [ Change [ Addition
NAME " NAME
STREET ADDRESS * ) STREET ADDRESS
CITY-S1-71P . CITY-ST-2IP

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

SIGNATURE: ¥ _)iM/A @vwgJ"\-« v 21. AT ’,LOdL’p

5|mu1'uni D TYPED OR PRINTED WAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE 7\ Date Daytime Phane #

¥




