2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L020000069956

1. Entity Name

360 AUTOMOTIVE SALES, L.L.C.

Principal Place of Business

805 SOUTH DRIVE
FT. WALTON BEACH FL 32547

Mailing Address
805 SOUTH DRIVE

FT. WALTON BEACH FL 32547

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Sgp 22,2004 8:00 am
ecretary of State

09-22-2004 90048 Q10 ****50.00

L3U0JJuIY

Ml

il

I

MOORE CR2E0B3 (4/04)
City & State City & State 4. FEI Number Applied For
41-2036046 Not Applicable
Zi Count Zi Count| it
P ountry P ountry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

“FIKUL;, ALBERT J

202 COUNTRY CLUB ROAD

SHALIMAR FL 32579

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL ’ Zip Code

. The above named ent)

the obiigations of regfstered agent.

ubmits this stalemeﬂl for

urpose of changlng its registered coffice or registered agent, or both, in the State of Florida,

| am familiar with, and accept

SIGNATURE _ r SePr u4
Signature, tyfied or printed name of regxfﬁed ageﬂ(and titler rl apphcab!e (NOTE: Registered Agant signature required whan reinslating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE P p; Kv [ pelete TITLE [ Change  [] Additian
NAME RH&OL, ALB RT J NAME
STREET ADDRESS | 2020 COUNTRY CLUB RD STREET ADDRESS
CiTY- §T-21P SHALIMAR FL 32579 CITY-ST-2IP
THLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-21P
TIMLE e orTm ome e T Delete TIME - - T - - [3-Gnange — [ Aadition™
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ~ T
TMLE T Delgte e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TILE [J Change 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste TTLE. Clchange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this repert 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

“ATURE

eiver or trustee empow

0 b/

to execute this report as required by Chapter 608, Florida Statutes.,

| Zepr oY

Jv90-651-Fug

SIGNATUHE AND TYPED OR PRINTED NAH%JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytime Phone €




