2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O3000017104

1. Entity Name

D & J CAR SALES, LLLC.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90269 027 ****55 00

Principal Place of Business Mailing Address
3731 NW 218T PLACE 3731 NW 218T PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605 2 4 025

Suite, Apl. &, elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Appliad For

Ol -0711 G_{ A Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ,{ ?i'gg‘ :::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BALDINELLI, GULLIS J S/b Gyrers
3731 NW 21S8T PLACE
GAINESVILLE FL 32605

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATL.JRE

Signature, typad of printed name of regstered agent and ttle ¥ applcable. (NOTE. Registered Agent signalure required when ramstallng) DATE

- FILE NOWI!! FEE IS $50 00 P
" Make Check yable to Flerida Departmenl oi State
Due By May 1,.2004 ’ N

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

mE [ Delete TITLE MER M OJchange  [7] Addition
NAME NAME Gotlds S BALDING (AR

STREET ADDRESS STREETADDRESS |73 { AW 25T P

CTY-S1-2IP ¢IrY-ST-2P CrmnESuilley FL 3260S

TIE [ Detete THILE [ Change 7] Additicn
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-7P

TITLE . 7 oelee TITLE O Change ] Addition
RAME NAME

STREET ADDRESS § seeT AooRESS

CITY-ST-2IP CITY-5T-2P

TITLE ] Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2p CiTY-ST-2iP

TITLE [ Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TMLE [ pelete TITLE J change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CATY-ST-2IP I CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not quality for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate 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 liabitity company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JQWQM’ &M Gollis S RAUD inele, 3-¢z»o~/ 3352 494-0672

SIGNATURE AND TYPED OR PRINTEL AME OF MEMBER,

R, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #




