{f

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0300001583&

1. Entity Name

HUDSON'S AUTO SALES, LLC

-

Principal Place of Business

8470 BELVEDERE RD.
WEST PALM BEACH FL 33411

Mailing Address

8470 BELVEDERE RD.
WEST PALM BEACH FL 33411

Pnnmgal Place of Buginess %L

H\'\fg? oot Lee, O

Suite, Apt. #, elc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90105 Q39 ****50.00
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Cuty& Sraz iy & Staje % 4. FE! Nymber Applied For
fo S\ \Sgé( Sﬁﬁ,&k\ Q\ O\o- P\\ﬁu\:}r\o Not Appiicable
é%g‘\\\ Country g%\k\g Country 5. Certificate 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., . — = -
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CORPORATE CREATIONS NETWOHK INC.

11380 PROSPERITY FARMS RD. #221E Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City Zip Code

FL

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both in the Stats of Florida. | am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and uite ¢ applicabis. (NQTE: Registered Agent signalure required when rensiating) DATE

HED MANAGING MEMBERS/MANAGERS .~ 10. ADDITIONS / CHANGES
TME MGR B/Delete TITLE []Change 1] Addition
HAME HUDSON, DACID H )M, odewa NAME :
STREET ADDRESS | 300 E. ROY AL COMMERCE RD i STREET ADDRESS
Giry-S1-21P ROYAL PALM BEACH FL 3341 ﬁ‘u AD h ﬂ-j CITY-5T-ZIP
TITLEB‘,.‘,. O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P v CITY-ST-2IP
TITLE 1 Dglete TITLE (| Cr-,ange D Addition
A HAME s e T e e e T 2 o= ~ BAME = -+ = S [— e b i Dl S e Tt S
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE 1 Delete TINE [ Change [T Addition
NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-S7- 2P
TITLE [ patete TITLE [3 Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GY-51-21P CITY-ST-2IP
TILE 1] Delete THILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
LIFY-ST-2P ! CITY-51-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am a managing member cr manager of the
limited liability co or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.
CAI~815~%483
SIGNATUR 2-37¢ i SE719-0467

GNATURE-KND TYPED OR Pam'rEDﬁuduE’o‘F SIGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




