FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000012229 05-01-2006 90066 039 ****50.00
1. Entity Name
CENTRAL AUTOMOTIVE GROUP, LLC
~—w v aAawvw LR
Principal Place of Business Mailing Address
42 S. PENINSULA DR. 42 S. PENINSULA DR.
DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 US
e v TR R
Suite, Apt. #, eic. Suite, Apt. #, etc. 02152006 Chg-LLC CR2E083 (11/05)
City & Stats City & State 4, FE| Number Applied For
598-3733134 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] geseggq l'::?dm""al
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registored Agent

Name

BOLERJACK, DANIEL J

42 S. PENINSULA DR, Straet Address (P.Q. Box Number is Not Acceptable)

DAYTONA BEACH, FL

City . FL I Zip Coge

8. The zbove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am farniliar with, and accept
the obligations of registered agent.

. SIGNATURE
e, typed o prnied name of regrateied agent and utle il appliceble. {MNOTE: Regisiered Agent signature requred whem rensiatng) DATE
Filing Fee is $50.00 L Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM - 1 Dalete TITLE ") Changs  _] Addition
NAME ANDERSON, GEORGE NAME
STREET ADDAESS | 3010 PENINSULA DRIVE STREET ADDRESS
CiTY-57-2IP DAYTONA BEACH, FL 32118 CTY-§T-7tP
TME MGRM 1 Delete TmEe ] Change ] Addilion
NAME SENKOVICH, MICHAEL A NAME
STREET ADDAESS | 108 MERGANSER CIRCLE STREET ADORESS
CITY-S7-ZIP PORT ORANGE, FL 32119 CITY-5T-2P
ME : T Delete nmne 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P . CITY-ST-2P
THE 1 Delete e Tchange = Addition
NAME NAME
STREET ADDRESS . " | STREET ADDRESS
CITY-ST-2IP e CITY-8T-7P
TITLE 1 Delete TITLE “JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ‘ T pelete TILE “JChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7P

11. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha 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 liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .)i*-w»r Y W h.-27.06

SIGNATURE AND TYPED OR PRINTED NAME OF L OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




