2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 30, 2004 08:00-AM
DOCUMENT # L02000013006 Secretary of State

1. Entity Name
CHARLIE'S IMPORTS, LLC

Principal Placa of Business Mailing Adéress
1850 SOUTH U.S. 1 1850 SQUTH U.S. 1
FORT PIERCE, FL 34950 FORT PIERCE, FL 34850
01142004 No Chg-LLC CR2EQ83 {10/03}
DO NOT WRITE IN THIS SPACE PRI R
_ . . 51-0421122 ) Not Applicable

- [, $5.00 Addhional
8, Centificate of Status Deslrad O Fee Required

6. Name and Addross of Current Reglstered Agent ' 1| - _ . ) o o
BECHT, EDWARD W
321 SOUTH SECOND STREET i DO NOT WRITE
FT. PIERCE, FL 34950 . lN THIS SPACE

8. The abave named entity submits this statement ior the purpose af changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. .

SIGNATURE _ - _ e
Signature, typed or printed name of regislered agent and fille If applicabla. {(NOTE. Reg-s’nered Agent signeture required when remslanng) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS . L e
TmE MGRM NNz 294
NAME CHARLIE'S DODGE OF FLORIDA, INC. o L0 -GO040-102 50, EIE}

STREET ADORESS | 4815 SOUTH FEDERAL HIGHWAY
CITY-57-21p FORT PIERCE, FL 34982

TILE

HAME

STREET ADDRESS
Cire-ST-7Ip

TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Cry.st-2I7

ML Somae
NAME

STREET ADDRESS
CITY-§7-ZP

11. | hereby cemf@( that the information supplied with this filing does not qualily for the exempiion stated in Sectien 119.07{3}(1), Florida Statutes. | further certify that the infermation
indicated on this report is rue 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 fability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Staiutes

SIGNATURE: //)M/' %’&AMWM(’ Eiowd /f.27.0¢ 722 Y6/ YTAO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH. OH AU‘*HORIZED REPRESENTATIVE Date Daytime Phone #




