2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOGUMENT # L02000033948 Jan 28, 2004 08:00 AM
1. Entiy tame 2 Secretary of State
WILSON AUTO LLC
Princiat Ptace of Business tailing Address
640 E. WASHINGTON STREET 640 £, WASHINGTON STREET
MONTICELLO FL 32344 . MONTICELLO FL 32344
Suite, Apt. #, eic. Suite, Apt. #, eic. MOORE CR2E083 {11/03)
Ciy & State City & Siate 4. FE! Number . Apphed For
14-1861168 Mat Applicable
8 Country zip Country 5. Cerificate of Status Desjrég 0 gese'gg‘,gsgg'?"aj
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, JOHN P

270 SNEADS DR. Street Address (P.O. Bax Number is Not Accegiable)

GREENVILLE FL 32331

City FL J Zip Code

8. The above named entity submts thus staternant for the purpose ol changing s registered office or regustered agent, or bath, in the State of Fionda. | am tamiliar with, and accept
the abtigauons of registered agant.

SIGNATURE
Signaure, yyped ac arinted nama of remstarea agent and e & apphicabie [NDTE. Begisigrad Agent sigratuce regquargd when reinsiating} DATE, .
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
g, MANAGING MEMBERS /MANAGERS 1Q. AQDITIONS F CHANGES
FIME MGH 1 Detete HIE Dchenge [ Addition
WAME WILSON, JOHN P NAME
STREET ADURESS | 270 SNEADS DR STRELT ADDRESS 01s : igg gg?—gégi 24-023 50,00 -
TITY-57-21P GREENVILLE FL 32331 CiTY-ST-2IP RS S
TTLE MGRA 1 Detete Wi D Change [ Addition
RARE WILSCN, JOHN L HAME
STREETADDRESS | S8 SNEADS DR. STREET ADDAESS
CiTe-ST-IP GREENVIHLE FL 32331 &17¢-ST-21P
WILE 1 Defete BT Tl Crange [ Addilion
HENE RAME
STREET ABDRESS STREET ADDRESS
GiTY-81-29 City-81-2p
TILE O petste TILE 1 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY- ST- 799 CiTY -51- 2P
THLE 3 Detete THLE {JChange 3 Additon
NAVIE HANE
STREET ADDRESS STREET ADDRESS
CITy-57- 2P CiTY-$7- 2P
THE 3 pelete THE [ hange 3 Addition
MRME NAME
STREET ADDRESS: STREET ADDRESS
CiTe-57- 2P l CirY-SY- 2P

11, | hereby certify that the information supplied withy this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutas. | further certdy that the information
inchcated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under path, that | am a managing member or manzger of the
limsted Hability company or the receiver or trusiee empowered to execuls this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ;_;JM/ . Lhpod  (gs/P7 75

T AATIITEE ARV UEEFS B BOATTETS A ARBE FYT TR AT RS ARS A AT ASEMBED MAMASED A A1FTRATIPER B BT CF T BT e o T b




