o« 4 FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000012177 03-30-2007 90034 Q0% ****50.00
1. Entity Name
AUTOMOTIVE ART STORE, L.L.C.
Principal Place of Business Mailing Address ,
3030 JOHNSON STREET 13000 NW 45TH AVENUE B 0 u 3 0 5 4 5
HOLLYWOOD, FL 33021 US MIAMI, FL 33054 LS
TR R P e LR AR
Suita, Apr. #, etc. Suita, Apt. #, etc. 02152007 Chg-LLC GR2EG83 (12/06)
City & State City & State 4. FEI Number Applied For
04-3624595 Not Applicabla
Zip Gouriry %ip Country 5. Certificate of Status Dasired O $5.00 Additional
Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
.' Nameg
GLOBAL EXPANSION & CONSULTING, LLC
100 SE 2ND STREET Street Addrass (P.O. Box Number is Not Acceptabla}
2610 R
MIAMI, FL 33231
l: City FL | Zip Code

8. Tha abovematied entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of fagisterad agent.
. N ‘L;-

SIGNATURE __

Signatur, typed or printed nama of registered agent and litle if epphcable. {NOTE: Registared Agasni signature required when reinstaling) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 Delete TITLE [ Changa [ Addition
NAME CAMACHO, GLENN NAME
STREET ADDRESS | 13000 NW 45TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33054 CITY-ST-21p
TILE D Wemg TILE [J Change (] Addition
NAME ARMSTRONG, DOUGLAS NAME
STREET ADDRESS | 13000 NW 45TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33054 CITY.ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
EITLE [ Delete TITLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST- 219 CITY-ST-2IP
e [ Delete TE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutas.

sianature: X ﬁ M (o- (mretto X Hrt? 2007

EIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




