2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000006227

1. Enlity Name i

ERNIE'S AUTO BODY AND REPAIR, LLC

Principal Place of Businass

2909 GULF TO BAY BLVD
4203
CLEARWATER, Fi. 33759

Mailing Address

2909 GULF TO BAY BLYD
A203
CLEARWATER, FI. 33759

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. et6. -

Suite, Apt. #, etc.

FILED
May 25§, 2004 8:00 am
Secretary of State

05-25-2004 90204 042 ****50.00

UMM BRI min

03122003

Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number ) Applied For
ORI -0SO"NSID Not Appicabie
Zip : Country Zip Countty -' . ss_oo Additional
5. Certificate of Status Desired O Fos Foquirad
8. _Name and Addregs of Current Registered Agent 7._Name and Address of Naw Regislered Agent
: j Name .

ESTIME, GILBERT
17454 SW 79 COURT

Street Address {P.0. Box Number is Not Acceplable)

Py

MiAMI, FL 33157

Ve,

City

FL (Z]p Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerea agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen.

SIGNATURE

Sigraure, typed or preted name of regt d agent and tite i

(NOTE: Registarad Agant signatura required when reinstating)

Fllin%Feé is $50.00

Due by September 8, 2004
8, MANAGING MEMBERS/MANAGERS 10. ABDITIONS { CHANGES
HiLE MGR . 3 vetete e [Jchange [ Addition
NAME ANDRASEK, ERNO NAME
STREET ADDRESS | 2809GULF TO BAYBLVD, A203 STREET ADDRESS
oTY-ST-20 CLEARWATER, FL 33759 CITY-§7-2IP
TInE 3 pelete TITLE [ tnange T Addition
NAME NAME
STREET ADDRESS ! STREET AUDRESS
CY-ST.21 CITY.ST-21P
TIHE 3 Dewse TME [JCange 7] Additica
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY -ST- 2P
e - - o v~ Ooelete ~ -§ me o - - 3 Change - [} Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITYST-2P
TITLE 3 pelee TnE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-7P CY-ST-7P
TINLE - 2 oelete TLE O crange [ Adation
NAME ) HAME
STREET ADDRESS ! STREET ABORESS
CIY-ST-5P " CiTY-57-21P

11. 1 hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Yi), Florida Statutes. ! further cerily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
lirnited liability company or the receiver or iTusiee @mpowered lo execute this seport as reguired by Chapter 6DB, Florida Stalutes

500 mgqugis

IAGING MEMBER, MANAGER, Ol AUTHORIZED REPRESENTATIVE

SIGNATURE:

TURE AND TYPED OR FRINTED NAME OF SIGNING

Daytene Frone #




