2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Aug 17,2004 8:00 am

DOCUMENT #L03000009867 -~ = - +——— —ox -

1. Entity Nama

CARS, TRUCKS AND CREDIT, LLC

Secretary of State

08-17-2004 90045 Q38 ****50.00

Frincipal Place of Businass «

829 W THARPE ST
TALLAHASSEE FL 32303

Mailing Address

135 ASH BOW TRAIL
HAVANA FL 32333

2. Principal Place of Business 3. Mailing Address

I

JIRILEATIT

Suite, Apt. #, etc. Suile, Apt. #, ete.

- MOORE CR2E083 (4/04)

City & State City & Stale 4, FEI Number Applied For
252105 Y Not Appiicable
i . O 1 i . e
Zp ounity Zie Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-PATE-DIANEE
135 ASH BOW TRAIL
HAVANA FL 32333

Street Address (P.C. Box Number is Not Acceplabie)

City

FL 1 Zip Code

8. The above named entity gabmits this statement for the pur;

of changing its registered oftice or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of regisiéred agent. <

SIGNATURE , V4 /YLLO( m
Signature, nbed or prin:ad’rﬁr’ne of registered ageni Tnc e 1t applicabls. {NOTE: Registered Agent signatura requirat wher rainstating) DATE

9. i W‘IANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE Ou_)nel/ / Iy \QJ’IQ‘.S'e/r 1 Detete TLE O cChange [ Addition
NAME T g L ko NAME
STREET ADURESS Thov <} STREET ADDRESS
GITY-ST-2IP 8,1..9:?\ Lo hassee Ee_'e W 3a303 CITY-ST-2IP
TMLE i 2 Delete TITLE [ Change [ Addition
NAME ’ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¥ crvostozp
TITLE [ Delete mE T T T T T e ~+ [1'Change [ Aadition
NAME NAME
STREET ADDRESS L _ || STREET ADDAESS | e .
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE I Ghange [ Addition
NAME NAME
STREET ABDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP N
TITLE [ Detete TITLE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with, H4
indicated on this report s true and accurate ang
limited {fability company or th ceiver of KUy

SIGNATURE: 2

filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
2 my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
thpowered to execute this report as required by Chapter 608, Florida Statutes.

3-14-04

siIGNATURE ﬁb TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




