[

FILED
=" 2004 LIMITED LIABILITY COMPANY Jul 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000007561 02-19-2004 90160 014 ****55 00
1. Entity Name
AUTO DEALS, LLC
Principal Place of Business Mailing Address .
6315 BEACH BLVD PO BOX 16005 34009155
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32245
PR RS ERAEAR AR AMORARR MO
Suite, Apt. #, etc. Suite, Apl. #, etc. 07022004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Appiied Faor
) @(n.. T(o I“l l‘l Sq 5 . Not Applicable
Zp  Country ap Country 5. Certificate of Status Desired O $5.00 Additional
u Fee Required
o - _.. 6._Name and Address of Current Reglstered‘Ag_ent._‘_._“ = e e e a7 Name and Address of New Reglstered Agent .. ..o v o v

Name . B L ————

FOUNTAIN, H.R.

4585 WINDING LN Streat Address (P.Q. Box Number is Not Acceptable)
CALLAHAN, FL 32011

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typad or privted name of registarsd agent and title if appticable. {NOTE: Regislared Agent signature required when rginstating) DATE

T

 Maks check payable 1o

Filing Fee is $50.00 . € 3
+ Florlda'Department of State

bue by September 8, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIDNSICHANGES

e i O delete me el M O Ghange [ Addition
HAME NAME HR FOU“‘\'QT&N L

STREET AGDRESS ‘ STREET ADDRESS SRE WINWD LG

CITY-5T-27IP omv-st-zp | o~ adanl. BL 220 i)

TiTLE O pelete TITLE N 6 p\ M : _ \ [ Change Mjition
e : W | SAMES M AMERSON
STREET AGDRESS . stheer anpress VA A 1,1 YA RboR WIS DR v

CITY-ST-2P CITY-$T-ZIP X ﬁC,KSD WWILLE . F‘ L ms"

TITLE I o Doeete. . Qme_ .. | . L o _' R ~[J-Change [ Addition,
NAME o :  NAME :
STREET ADORESS ‘ STREET ADDRESS

CmY-1-2p GTy-ST-21p

TITLE [ Delete TME ] Change [ Addition
NAME NAME '

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T1-2IP CITY-ST-2IP

TIE T Delete TITLE [J Change  [C] Advition
NAME NHAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2PP : CITY-ST-2P

TITLE . O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP ! CITY-31-2P

11. | hereby certify that the informglion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporetfie and actmate and that my signature shall have the same legal effect as.if made under oath; that | am a managing member or manager of the

limited lizbility compafiy or the regeiver oryrustee emppwered togxecute this report as required by Chapter 608, Florida Statutes.
TR RME S TR ERMERE S WEE M

1-b-64  %04-125-0550

i |
IGMATURE AND TYPED ORFRINTED HARE BrBIGNING MANAGING MENBER, MANAGER, OR AUTHORTZE-REPRESENTATIVE Date Oaytime Phone #

7



- ’2004 LIMITED LIABILITY COMPANY
' ; AL REPORT

i..

DOCUMENT @ LO3000007561

1. Entity Name

AUTO DEALS, LLC;

incipal Place of Businass Mailing Address
631§ BEACH BLVD PO BOX 16005
JACKSQYVILLE, FL 32216 JACKSONVILLE, FiL 32245

2. Principal Plabﬂiusiness 3. Mailing Addrass

Suite, Apt. #, efc. \ Suite, Apt. #, etc. 01202004 c}

CR2E083 (10/03)

City & State . City & State FELNumber /
N b5y 595

Applied For
Not Applicable

Zip Gouniry zp Cauntry 5. Ceni% of Status Desired (] ?3 gglaggglona! 7
v cmme 6. Name and Addmﬁ of Cyrrent Reglatered Agent™"—— "~ — | T = 7. Napie and Address of Nsw Ragi;;;r;d Agent- -
’ ’ Name
FOUNTAIN, H.R. :
4585 WINDING LN Streat AddreSE?é. Box Number is Not Acceptable)
CALLAHAN, FL 32011 /
City / FL l72§p Code

the obligations ol registered agent.

SIGNATURE

8. The above named enlity submits this staterment for the purpose of changing its reglstered/oﬂivd ot registered agent, or both, in the State of Florida, f am familiar with, and accept

Signalure. typed o prnied name of regisiered agent and litke if appiicable, {NOE; g 7" Agenl sigy required when

DATE

F“'"ﬂ Fee is $50.00 BT
Due by May 1,"2004 B
‘ o e | eand eFT

9. . . MANAGING MEMBERS/MANAGERS — / 10. N Wé%,g T8 AQDITIONS/CHANGES N
e ) 3 petfre TITLE = . [} Change/ (M Agdition

NAME NAME
" SIREET ADDRESS STREET ABDAESS 1.
CITY-ST-ZIP * : LImy-sr- 20
TmE [ petete TITLE [ Change [ addition
NAME NAME
L STREEY ADDRESS STREET ADDAESS
R e CIrY-57- 2P — -
- —'—-—7—”.....-_._” el ——r - el .
o e S O crange [ Addition
AUTO DEALS LLC
6315 BEACH BLVD *

JACKSONVILLE, FL.
{904} 725-0550 32218

4 DATE

D change [ Addition

WRLE LT AL L -
L z //” Z. $§ 85z
A“‘-‘, =7 1:-_' A R catity
S / / e DOLLARS @ g,

SunTrust Bank

[ Change [ Addition

5Bk [ ppe . LEC —a

Comgge [ Agdition

1083002 I.E.:'Looomex?eqnu- &{aa ' )

Statutes. | further certify that the informaon
i aiey v o ————— - n & managing member or manager of the

timited Ilablllly company or the receiver or trustee empowereu w Bxubum MUD Sty e re e e

SIGNATURE: _ e 2 g L cz?//?/ﬁsl ?0% TA5- 0550

SHGNATURE AND TYFED O D NAME OF BIGNING MANAGING MEMBER, MAKAGER, OR AUTHRORIZED REPRESENTATIVE Date

Py R, A P N |

Daylima Phone #

N\



FROM, : PROFORCE USA PHONE ND a\éc;lf
o, FLORIDA DEPARTMENT OF STATE [_0 First.Class Mail
Secrerary of State ‘_ﬁ: 5% U.S. Postage
A Glenda E. Hood

Jul., B2 2884 1B:46AM P1

PAID
DIVISION OF CORPORATIONS State of Florida

P.O. Box 6327 84321
Tallohassee, Florida 32314

‘ NOTICE OF INTENT TO DISSOLVE

i A1 726 Y AT 0.163 *=AUTO  TO O 1AXE XI245-800505

I.'lll'.' ‘l.' ' l..' l IIIl"lll.'l'l'lll' l'll""'.l"l.ll[
AUTD DEALS, LT

RO BOX 16005

JACKSONVILLE FL 32245-600S

TR T Ao T B R i e - T RIRRE L L e R e e el A T e g A crw— o RS ~ A

' To receive the form by mail:

* Detoch this postcard.

® Enter oddress to mail report to, if different from preprinted mailing address,
Affix postage on reverse side and mail.
Allow 10-14 business days to receive form.

Document #  LO30000D7561 : Mail Report to:

AUTQ DEALS, LLC
PO BOX 16005
JACKSONVILLE FL 32245-6005




