' s
2006 LIMITED LIABILITY COMPANY

: ANNUAL REPORT {AR) . - FILED

DOCUMENT # L01000013992 Feb 13,2006 08:00 AM
1. Loty Nama Secretary of State
APLUS LIFTS & AUTOMOTIVE, LILC
Principal Place of Business Maiting Address .
2120 W. CHURCH STREET 2120 W. CHURCH STREET
. T R AR
2. Principal Place of Business 3. Mailing rdd(ess .
Sutle, Agt. ¥ &xc. Suite, AL &, elc- j 1st MOORE CRZEUE3 (10/05)
City & State City & Slate ) 4. FLI Number 59-3748792 Z;S.:.;)}eg For
j B Nat Annliogish
Zip Countey ap [ Countey 3. Certiticate of Status Desired O ?i‘ggq:;?::imm
5. Name and Addcess of Current Reglstared Agent " 7. Name and Address of New Registered Agent -
Name
ggééﬂﬁgmgggm%gﬁ%JR Strest Address (P.0. Box Number is Not Acceptablie} o

ST. CLOUD FL 34772 \ o
City FL ? Zip Cods

8. The above named entity submits 1his staiement for the purpose bl changing its cegistered affice of registered agent, of boff, in the State of Florida. 1 am famiiar with, and ascept
ihe obigations of registared agent. .

SIGNATURE

Sepisaiuty, typed o prTHED NETB O fegSIE: 60 Mpent and Tle & appﬂcabn;g. {ROtE R‘eq‘srerea,!.qem segraturg raguired when rensixiog) OATE
N N e e A R
b FILE NOWI FEETS $50.00 |
‘Make Gheck Payable 1o Fiorida Department
o0l o) DuelBy May 1,2006 7
9. VMANAGING MEMBERS/ MANAGERS 16 ' ADDITIONS CHANGES
TTLE MGR 3 pelete THLE I Change [ Addition
NAME FOURNIER, NORMAN W FANE _
4 A97
STREET ADDRESS | 4880 THOMPSON RD - STRCET ADDRESS X .‘Unﬁﬂﬂﬂ‘é&f};ﬂ -
CITY-83-2IF ST CLOUD FL 34772 CTY-ST-Iw 1 2“' EBKBBNUBDEIB_G I d SU » EO
Tt 7 Delete TILE I cCrange 3 Additian
NAME NAML
STREET ABDRESS SIREET ADDRESS
ity - ST- 29 CHTf-5F-2P .
FRE . Dedgte & me [ Grange [ Addition
HAME - NAME
SIREET ADDRESS STREET ADORESS
TALY-51- 79 ! g5 e
e Delet mLE O3 Change [ Addtion
NAME _ NAME
STRLET ABDRESS : ’ SYPEET ABDRESS
CiTY-5T-2IP i Y552
TRE Deiete TIfE [} Change £ Addition
HAME . NAME
STREET ADORESS i STRECT ADBRESS
LiY-5T- 2P , CITY-§T-2P
T ; Delete s [ Ghange [ Addilica
MAML i HAME
STRLET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CIFY-§7-2F

11, I heteby certly ihat the informafion supplied with this filing dogs not qualily for the exemptions contained in Sactian 113, Flofida Statutes. 1 further certify that 1he Information
qichcated an this (@port is true and accurate and that my signature shall have the same fegal effect as if made under oaih, that | am a managing membear of manages of the

tmited hatdity company or the receiver or frustee werad 1o execute this refort as required by Chapter 608, Florida Statutes.
’ %/ &!
SIGNATURE: X = e ) ol (Y01 ¥39-3737

=1 d TURTE K640 TYPEM T MAME OF SIoNI o0 58 A A G AR B G ETLATE 31 TTHOTYED RE P SN A TIVE O Cimtie P 4




