004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - Mar 10, 2004 8:00 am

Secretary of State
DOCUMENT # L03000001785
1. Entity Name 02-25-2004 90284 003 50.00
0 & O AUTOMOTIVE LLC
FPrincipal Place of Bisiness Maiting Address s
2510 PHILLIPS HWY., ' 2525 PHILLIPS HWY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
, ' i
2. Principal Piace of Business 3. Mailing Address | h
Suite. Apl. #. €tc, Suite, Apt. #, e1c. MOORE , CH2EQ83 (11/03)
Ciy & State City & Stalo ] 4. Bl Numoer /V Apphied For
- - Not Applicatle
Zp Country Zio Country 5. Coriificats of Stanse Desired o ?igfq Adaiiana
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
..... . B - e e e e ——— - — e W s e T TR s ik am e -.‘.N—a:-rrf.- SRR U B S i e Cges = T ——— e p e mw—— ¢ me
ZosrggEPEf";:LHggﬁ“Y Al S — s —— - — | -Grreet Atidress (P.O;Box Numberis Not'Acceplable): - "~ 1 — ¢ -
JACKSONVILLE FL 32207
City FL I Zip Code

8. The above named antity Submits (his slatement for the purpose ol changing its registered olfice or registared agent, or both, in the State of Flosida. | am tamiliar with, and accept
1®e obligations of registared agent.

SIGNATURE
\.i Signzture. TyPod oF pirTed name o regrtered agent and e 4 gpphcanis, (NOTE: Registarec AQant SIgnahJe [e0wrd whan renstanng) DATE
3
9, MANAGING MEMBERS !/ MANAGERS ADDITIONS | CHANGES
TIME MGRM [ Delere [lcrange [} Addition
NAME QO'STEEN, MARK H )
STREET ADDRESS | 2625 PHILLIPS HWY. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CITY-§7-ZIP
TINE MGR 3 Delete THLE [l Change [ Addition
NAME Q'STEEN, THOMAS R RAME
STREET ADDAESS | 2525 PHILLIPS HWY. i STREET ADDRESS
CITY-ST-28 JACKSONVILLE FL 32207 . CnyY-s1-2P
me T O oeler me Ochange 3 Addition
"AME"-“_" - - r— — g o —— . TR A — WE - B . em - - _——— o h . - -—
STREET ADDRESS STREET ADDRESS
~ CITY-§1-ZIP ez —— are. —— e e e i B CMTYLSTE NP | = — PR . N
T 3 tetete e [change [ Aadition
MAME NAME
STREET ADDRESS . STREET ARORESS
CITY-$T-2P GITY -ST- 7P
TITLE O Celete TE O change [ Addition
HAMAE NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CiTY-ST-2F
e 0 etete TmE O change -] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-sr-21P

11, | hereby certify that Ihe information supplied with this fiiing doas not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify ihat the information
indicated on this report is true and accurate and thal my signaturg shall hava the same iegal etfect as if made under oath; that ) am a managing member or manager of the
limited hiability company or the receiver or trusiee empewarad 10 axecule this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE: __ W : //ﬁ.‘é Qé{éccﬂ. ﬁ/_/fﬁ% H-79-LHE

TYPED OR PRINTED NAME OF SIGNING MANAGING TIVE Cavtime Phone #




