2004 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR)

FILED

DOCUMEN

T # L0O2000030182

Feb 23, 2004 08:00 AM
Secretary of State

1. Entity Name

AUTO-MO, LLC

Princlpal Place of Businass Mailing Address

104 BREWER 8T ’ 104 BREWER ST .
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
-
Sute, Apt. #, eic. Sune, Apt. ¥, etc, MOORE CR2E083 {11/03)
City & State City & State . 4. FEI Numger '7 Applied For T
. 05'0521970 ot Applicable
Zip Country @ Countey 5. Certificate of Status Desired 5 $5.00 Additional
, , ] Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L .
Name S

g%ggi%%-rglg%% IID'%C Swesl Address (P.0. Box Number is Mot Acceptabie) —
CLEARWATER FL 33761

City 4ip Code

FL

8. The abuve named entity submits this statemant for the purpose of changing its registered office or reqistered agent, or bath, in the State of Flonda. | am famuliar with, and accept
the obligations of registered agent,

SIGNATURE — s
Signature, yped or prnted namas of regwslergz_! agem aﬂd_t:_ljg if applicakle {NOTE. R od Agenl Big & < when 13 . DATF. -
. FILE NOW!! FEE 1S $50.00 .
Make Check Payable to Florida Department of State
. Due By May 1, 2004
9. MANAGING MEMBERS/ MANAGERS | - ADDITIONS ] CHANGES .
TALE MGR [ Deigte TILE O Change [ Addition
NAME ESTREMERA, MOSES NAME
STREET ADDRESS | 104 BREWER ST STREET ADORESS WOoO0006 1 Doa
oiv-s-2P | ALTAMONTE SPRINGS FL 32701 CTY-ST-2¢ U2 2304 -R00E1-013 50,00
FIMLE ] Delete TmEe [ change £ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS HOADDONET O0g
GiFY-ST-ZIP e s 12423/04-00061-014 5,00
TITLE 7 Delete TIIE [ Change "~ TJ Addition
NAME NAME
SYRELT ADDRESS STAEET AODRESS
GITy-§T- 7P 3 CHY-Si-2IP _ _
TILE 1 Delete TILE O change [ Addition
NAME MNARME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CiY-ST-ZiF ) L
TITLE 1 Dekele TITLE [ Change ~ [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oY ST-7P » CITY - 67- ZIP L
TME 3 Delete TILE O change [T Addition
NANVE NAME
STREET ADDRESS SIREET ADDRESS
Gry-s1-2IP o . CITY-3T-2IP )

11. hereby certily that the information supphied with this ifing does not quaiify for the exemption stated in Section 118.07{3)([), Florida Statutes. | further cerbify that the information
indicated on this repart is trye and accurale and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 808, Florida Statutes. 5_

R q07 37 660

90 4o7. §12- 925

Dayime Phone #

SIGNATURE: f’%ﬁn i KA

SIGNATURE ANDAYRED OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale




