2004 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR) ___~ Feb 12,2004 8:00 am

10200001 2038

DOCUMENT # Secretary of State
1. Entity Name
YOUNG'S AUTO SALES. LLC 02-12-2004 90116 019 ****50.00
Principal Ptace of Business - Mailing Address
1314 EAST AVE. 1314 EAST AVE. — =
CEDAR GROVE FL 32405 CEDAR GROVE FL 32405 .

Suite, Apt. #. elc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

02-0598976 Not Applicable
Zip Countr Zipy Country " i $5 00 Additiona
3 ;l )1 O) g q y 3'2 ‘_f O l gq y, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent

- Do . - e . N . X - - . Name

35 gACgBHg%F\}A;gAS[E)RWCES' INC. Street Address (P.O. Box Number is Not Acceptable)
QUINCY FL 32351-0000

City B FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE
Signature, typed or printed name ol regislered agent and hte o applicabls, (NOTE: Regnslerm Agent signalure regqured when renstatng} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
T MGRM 1 Delete TILE B Change [ Addition
NAME YOUNG, ROB NAME -
STREET ADURESS | 1314 EAST AVE. STREET ADDRESS = - I .
on-57-2F  {CEDAR GROVE FL 32405 CITY-S7-2P Cedar Crove F ! (3250 }
e O Delete TITLE wfr(ge 7] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CITY-$7-2P
THTLE ' 1 Delete ME : - RO O cGnange {7 Addition
NAME T — | —————— —  ~ - : - < s BOHAME - - s e e e
STREET ADDRESS . STAEET ADDRESS
CITY-ST-ZIP CiTY-S1- 2P
TITLE 0 Delete TINE Cichange [ Addition
NaME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-st-2P CITY-ST1-2P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the infarmation supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the recsiver or frustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ’ﬁ/é %Wﬂ Q=904 $5-7¢7-/53]

SIGNATURE AND TYPED OR PRINTED NAME @:{G MANAGING umt?/ﬁaumsn OR AUTHORIZED REPRESENTATIVE Dais Dayiima Phene &




