FILED

S - May 03,2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

b .

ANNUAL REPORT
DOCUMENT # L03000019187 05-03-2004 90124 032 ****50.00

1. Entity Name

EXPRESS-"0" CAR CENTER, L.L.C.

Mailing Address

150 SE 2ND AVE,, STE. #1009
MIAMI, FL 33131

Principal Piace of Business

150 SE 2ND AVE., STE. #1009
MIAMI, FL 33131

24063169

2. Principal Place of Business 3. Mailing Acddress

HII\\I\)I))II\II\!INIINIIﬂ!IINII\I)HI)HNH\HHINIIIIIlN!II\

Suite. Apt. #, etc Suite, Apt. #, etc.

01082004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
81-0615400 Not Appllcabfej
ap Country 2ip Country 5. Certilicate of Status Desired 0O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - - -

ROSEN, BORIS
150 SE 2ND AVE., STE. #1009
MIAMI, FL 33131

Street Address (P.Q. Box Number is Nol Acceptable)

City FL [ Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered aden! and itle it applicable. (NOTE: Registered Agent signature required when reinstqnng) DATE

A

Filing Fee is $50.00

Make check payable to
Florida Department of State

Due by May.1,-2004

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES

THILE MGR 1 celete TIILE ' [] Change  [J Addition
NAME HALAC, FERNANDO NAME

STREET ADDRESS | 150 SE 2ZND AVE., STE, #1009 STREET ADDRESS

GIIY-5T-21P MIAMY, FL 33131 CITY-57-2P

TILE MGR [ pelete TILE ) Chaage ] Addilion
NAME HALAC, EDGAR NAME

STREET ADDRESS | 150 SE ZND AVE., STE. #1009 STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33131 CITy-ST-2ip

e [3 Delete TILE Ol change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - : ‘ CITY-51-2IF

TILE O Delete TILE [J Change [ Adgition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CTY-5T-2IP

TILE O Delete TITE ' M change ] Addition
NAME NAME

STREET ATIDRESS STREET ADDRESS

CITY-ST-2P N CTY-ST-21P

ML ) O Delete TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CTY-S1-2P

fy for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. 1 further cerlify that the information
e same legal effect as if made under cath; that | am a managing member or manager of the

1s report as required by Chapter 808, Flc.r]d'a Statutes.
TAges S5 -30 1yl
bate Daynhme Phone #

11. | hereby certify that the infarmation supglied with this fik
indicated on this report is true and accurate an
limited lability company or the receiver or Ir

=

SIGNATURE: -
SIGNATURE AND rv;scf oR ?fmeo NAM

IGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Y




