. 2005 LIMITED LIABILITY COMPANY

'ANNUAL RE

PORT (AR)

DOCUMENT # L02000012038

1. Entity Name
YOUNG'S AUTO SALES, LLC

Principal Piace of Business

1314 EAST AVE. -
CEDAR GROVE FL 32401

Mailing Address

1314 EAST AVE.
CEDAR GROVE FL 32401

2. Principal Place of Businss?

3. Malling Addrass

Suite, Apt. #, Bic.

Suite, Apl. #, atc.

__ FILED
Feb 16,2005 08:00 AM
Secretary of State

I

I

[

1st MOORE CR2E083 ({10/04)
City & State = City & State ) 4. FEI Number Aoplied For
L o 02"_0598976 Not Applicable
Zip Country Zp Country 0O $5.00 additional

5. Ceriificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent

7. Nams and Addtaéé-éf New Registerad Agent

A1A CORPORATE SERVICES, INC.

92 SADBERRY ROAD
QUINCY FL 32351-0000

Name

Street Address (F.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subm:ts thls staternent for the purpose of changrng |ts registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, Wped of prrted nams o registerad agant and

lite £ applcable

(NOTE Rag sterad Agent signatuta requiad whan rainstating) - DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
v, ~_ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THTLE MGRM O celele L 3 Change  [J'Addition
NAME YOUNG, ROB NAME AT 1
SIREET ADDRESS | 1314 EAST AVE. SIRLET ADDRESS e #E%{Qﬂ-‘éﬁﬁ?ﬁﬂn g 0.0
orv-si-2p | CEDAR GROVE FL 32401 Cov-S1ap L ARSLTIR ARG .
{18 [ Delete TILE ] change [ Addition
NAME NAME
SIREEY ADDRESS STREFT ATDRESS
GLY- 8- W i CITE-ST. 3P
TTLE [J Detete DILE Cchange [ Addition
NALE MAME
SIREET ADORESS STREE T ADDRESS
CIlY-51-2¢ CHY St 7%
TieE O Delele I3 [ Change [ Addition
NAME HAME
STRTET ADDRESS STREE | AGDAESS
CIFY-ST. 2P €Y Sl fip
TILE 3 Delet I7LE [ change  [J Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
oY §1. 2F A B GHIY-S1- 26
TILE [ pelets IE [ change (O] Addition
NAME HAME
SIHLET ADDRESS STRLCT ADDPESS
CIrY-5T- 2P 2y~ S5 2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my sighature shall have the same lega| effect as if made under oath, that | am & managing memizer or manager of the
limited lability company or the recelver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

—e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ﬁmﬁvc MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Risps

Dayirna Phone ¢



