2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am
ecretary of State

DOCUMENT # L03000011013

1. Entity Name

ECX1 AUTO SALES LLC

04-09-2004 90213 042 ***150.00

Principal Place of Business Mailing Address

2403837! ———

8004 NW 154TH STREET 8004 NW 154TH STREET
388 388
MIAMI LAKES, FL 33016  US MIAMI LAKES, FL 33016 US
s v AR

Suite, Apt. #, elc, Suite, Apt. #, etc. 04062004 Chg-LLC CROE083 (10/03)

City & State City & State 4, FEI Number Applied For

’ . 43 - 2 Oobsgﬂ_ __|Not Applicable
AT | Counry Zp Gountry 5. Certificale of Staus Desired [ ?g-ggqﬁ:’ed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LOVERA, MAURICIO
‘8004 NW 154TH ST
SUITE 388
 MIAMI LAKES, FL 33016

MAvRIC Y LovERRA

Street Address {P.O. Box Number is Not Acceptabla)
S0 SV virh KenY Héod

Y DaviE

FL l ZipCode‘ﬁgig

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

the obligations of registerad agent.

Dors dyern /&

SIGNATURE

i s

A by -plf

Signature, lyped or pril fegistered agent and title if applicabla,

{NOTE: Registardd Agent signature required when reinslaling}

DATE

Flling Foe Is $50.00 Make check payable to
Due by May 1, 2004 : - Florida:Departinent of State: -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR : O petele TITLE [3 Change  [J Addition
NAME LOVERA, MAURICIO NAME
STREET ADDRESS | 8004 NW 154TH STREET ADDRESS
CITY-§1-2P MIAMI LAKES, FL 33016 CITY-ST-2P
TLE MGR 1 pelate TILE [ Change [ Adaition
NAME LOVERA, DORA | NAME
STREET ADDRESS | B004 NW 154TH STREET STREET ADDRESS
CITY-5T-2P MIAMI LAKES, FL 33016 CITY-ST-2P
TILE O Delete TITLE [ Change  -[J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cim-st-ae CiTY-§1-2IP
TITLE T T T T e T e e s e - [ Change . . [ Addition },
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° Ciry-§T-2P
TTLE {1 Deiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information 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 report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Y -4-o4

SIGNATURE: .

SIGNATURE AND TYPED-0R

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane ¥

0



