FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000019690 04-19-2005 90018 042 ***150.00

1. Entity Name

BUYER'S CHOICE AUTO SALES, LLC

Principal Place of Business Mailing Address . . .

821 SOUTH DIXIE 821 SOUTH DIXIE 200 377 59

LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

e s LR CETRN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For

£65-1148868 Not Applicable
Zp o Country _ Zp _ _Coustry } -5..Cartificate of Status Desired- - -[] gase ggqa:‘a‘ﬂ”ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nam:
'C‘r\a q . PA
IC"\‘“’tlso‘ﬂk ‘FCH. L ﬂA Streef);\dtdress (P:)Jig;\rﬂhr'r‘;;!z N;tli’ccggtablg
(81 Fofum Pl sTE 300 f
west vabn Acnch, ft 30| | gl Gam Place, sTE 300

Ciwwef" FQL'\ 6%0‘\ FL |ZipCode l

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

signaTure __Kevin ﬂld\wﬁ{s«?r\ Es5a : 4/_-(.5"

Sigrature. typed o printed name of regi d agent and title it N (NOTE: Repisterad Ageni signalure required whan reinstating) DATE

Filing Fee is $50.00 it ' Make check payable to

Due by May 1, 2005 - - - c T ) Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, : ADDITIONS /| CHANGES:
T MGR Spiro O Detete e = s K g , spico @Crange [ Acdition
NAME FRANGISKAKISJ&P NAME ,2_ 5W o C_r
SIREET ADDRESS | 2693 STARWQOD COURT STREET ADDRESS 3 Wcp
anvsIP | WEST PALM BEACH, FL 33406 ovsze | W) P B P 33wl
TILE MGRM 3 Delete TITLE [ Change [ Addition
NAME FRANGISKAKIS, PETE NAME
STREET ADDRESS | 2693 STARWOOD COURT STREET ADDRESS
CITy-S7-2IP WEST PALM BEACH, FL 33406 ciry-$7-2p
TE  _ . . COoeets. . J Tme . . -« . =[O oChanga- -] addition f— -~
NAME - B
STREEF ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-ST-2P
TMLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-7P CITY-S1-21P
TRLE {1 Cetete TTLE . [ Canpe [ Addition
NAME . HNAME
STREET ADDRESS . o ‘ STREET ADDRESS
CIlY-ST-2IP ) l CITY- ST 2P R
TMLE S [ Detete TIMLE ! [ Change [ Addition |
NAME NAME ! - ) _ L
STREET ADDRESS |- R T R swemramemess | T, T T T L .
CITY-ST-2tP T ’ CITY-5T-2IP

11. thareby certily that the information supplied with this tiling does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowgrad exacute this report as required by Chapter 608, Florida Stalutes.

_Shm Fesng saldis oS~ LL/SW-{Y4T

SIGNATURE AND 1¥FE0 O o AAME oAb dffiG MEMBERMANAGER, OR AUTHORIZES REPRESENTATIVE Daytime Prone #




