. 2008 LIMITED LIABILITY COMPANY
+ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000030961

1. Enuly Narme

AUTO AUCTION HOLDINGS, LLC

FILED
Mar 13, 2008 08:00 AN
Secretary of State

Principal Piace of Busingss

3500 N.W. 215T STREET
LAUDERDALE LAKES FL. 33311

Mailing Address

2800 NORTH UNITED STATES HIGHWAY 17-9
LONGWOOD FL 32750

INEERRTRION M EN I

2. Prncipal Place of Business - No RP.O. Bux # 3. Mailing Address
Suite, ApL #, alc. Suite, Apt. 4, elc. 18t MOORE CR2E083 {10/07}
City & State Ciy & Stale 4. FEI Numper Anplied Far
65-1166681 Not Applicanle
Zip Country Ziv Country e . $5.00 Addrional
5. Certificate of Status Desireo E’ Fee Required
6. Namo and Addross of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Namne

HERMAN, WiLLIAM R
445 DOUGLAS AVENUE, SUITE 1705

Sireat Address (P.O. Box Number is Not Accaptable)

ALTAMONTE SPRINGS FL 32714

City Zip Code

FL

8. The above named entity submits this statermen: for the purpose of changing its registerad office or registered agent, or both. in the State of Flosida. | am familiar with. and accept
ihe obligations of registered agent.

SIGNATURE
Signaiure, yped 2 ornted name of rog stered agacl and |l | acp o, INOTE Repclorad Agont 5.0MaIie 15guned #1000 150g ding) TATE
9. ADDITIONS / CHANGES
TITLE MGRM £ Delete TLE [C change [ Adcition
HNAME S FLA AUTC AUCTION OF FT LAUDERDALE INC NAME
STAEET ADDRESS | 3500 NW 215T STREET STREET ADDRESS
coy-sT-aF  (LAUDERDALE LAKES FL 33311 {IY-5T-2iP
e s [ Dslete TITLE ODONRESs T r=s  [Chenge [ Addition
HAME KELLEY, GAYLE T NAME 04 02-an015-012 142,75
STREET ADBRESS | 2800 N US HIGHWAY 17-92 STREET ADBRESS
Ciry-§T- 2P LONGWOOD FL 32750 CITY-ST-2iP
T 7 pelete YITE [C] Change (O] Aadition
NAME “hamE T T
SIREET ADDRESS STREE] ALDFESS
, CITY-5T-7P CITY-57-2F
T ] Delete WILE [ Change ] Aduiticn
NARE HAME
STREET ADDALSS STREET ABCRESS
Y- $7-2IP CITY-5i-4P
TTLE [3J peiete TLE {7 Crange [ Addition
HAKE NAME
STREET ADDRESS STREET ADDFESS
CITY-&1-21p CImy-37-ZP
TITLE I Gelete T ] Change [ Aadition
HAME NAME
STAEET ADDRESS STREET ABORLSS
chy §1-2p ChY ST 2ip

1. | heredy cemnly lhal the information supplied wits this filing does not gualfy for the exemplions contained in Section 119, Florida Statutes. | furthar certify that the information
indicated on this reportis true ang accurate and that my signature shall have the same lagal elect as it made under path: that | am a managing memger of manages of ne

Irniled liahilty cormpany or the recever or Tusles empowared 1o exacula this report as requirad by Chapter 808, F!orlT Slalures‘

ofod

3

1-324- 33 3%

Gegburg Prwr o

SIGNATURE:

REPRESENTATIVE Crater




