FILED

2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000019690 04-05-2006 90020 043 ***150.00

1. Entity Name
BUYER'S CHOICE AUTO SALES, LLC

Principal Place of Business Mailing Address 2 0 0 2 5 1 08

821 SOUTH DIXIE 821 SOUTH DIXIE

LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
S v A ORI A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312006 Chg-LLC CRIE083 (11/05)
City & State City & State 4, FE| Number Applied For
65-1148868 Not Applicable
Zip Country Zip Country » i $5_00 Additional
5. Certificate of Status Desirad a Foe Required
€. Name and Address of Current Rag aed Agent 7. Name and Address of New Registerad Agant

Name
RICHARDON, CLYATT LPA
181 FORIM PLACE STE 300 G Street Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33401

City ’ FL I Zip Codo

8. The above na
the obligaliOJ [/

€

¥
nt the urpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

(e

SIGNATURE e /4
L typed or prnted Wa&’m&u utle i apphcabls. (NOTE: Ragesiernd Ageni sgnaiure (aquaed when reinstatng} DATE
("4 7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
THLE MGR  : O Delete L O Crangs [ Addition
NAME FRANGISKAKIS, SPIRO NAME
STREET ADDRESS | 2693 STARWOQOD COURT SIREET ADDRESS
ciy-$1-aF WEST PALM BEACH, FL 33406 CY-ST-2I
TiLE MGRM O Delete TIMLE [ Change  [J Addition
HAME FRANGISKAKIS, PETE NAME
STREET ADDRESS | 2693 STARWOOD COURT STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33406 CIry-51-2iP
TITLE O Deteta TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-S1-2P
HTLE [ Delete THTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Deiete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$71-2IP CIrY-sT-2IP
TILE O pelete TITLE [T Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | furthar certify that the information
indicated on this repert is true and accurate and that my signature sh haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha regeiver or trusigsa 15 report as required by Chapter 808, Florida Statutes.

7/ Yor6 BT s77)

B TEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Phona #

SIGNATURE:
SIGNATUR




