FILED

2006 LIM;TBI.EEUL‘I"A_B;IE.IF,T()YR%OMPANY A ;’cf.g;azr(;,ogfsszg?t? m

DOCUMENT # LO3000019187 04-24-2006 90051 007 ****50.00

1. Entity Name
EXPRESS-"0" CAR CENTER, L.L.C.

4002811V

Principal Place of Business Mailing Address
150 SE 2ND AVE., STE. #1009 150 SE 2ND AVE., STE. #1009
MiAMI, FL 33131 MiAMI, FL 33131
b S AF AR VA A E
Qdo Soury MIeLqn)  Bud. | Qio Soury -DMdELqnd ey
/S}S;’?m' *. ete. /S;‘; o ete. 04132006  Chg-LLC CR2E083 (11/05)
City & State — City & State 4. FE! Number Applied For
nigni  Frori M Piani  fLoki 81-0615400 Not Apphcable
Zip_ Country Zip “Country 5._Certificate of Status Desired (| $5.00 Additional
AT T[TV o B30 T sy T T T . ~T T Fee'Required’
6. Name and Ad of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ROSEN, BORIS MaRIO0  Gu2rgw
Street Address (P.O. Box Number is Not Acceptable) .
150 SE ENG AVE, STE. #1009 SRS B SR E svire 100k
City . . . Zip Cod
Nidni FL | 357

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 tamiliar with, and accept

the obtigaticns of reg
SIGNATURE gl A0 LJdngs/ ﬁ‘z Jored Aecar 4 /14 ,épo ¢
%, typf’d or printed name of registered agent and tithe i a‘mlicahle (NOTE:ﬁag;slemd Agent signatura required whe.l reinstating} [ DA}E
"‘—.j
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. :‘ MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Delete TILE O Crange [ Addition
NAME HALAC, FERNANDO NAME
STREET ADDRESS | 150 SE 2ND AVE., STE. #1009 STREET ADDRESS
oTY-ST-ZP | MIAMI, FL 33131 <" S CIrY-§7-7iP
TITLE MGR 7 Delete TILE O change ] Addilion
NAME HALAC, EDGAR RAME
STREET ADDRESS | 150 SE 2ND AVE., STE. #1009 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CITY-§7-2IP
TME 3 Delete TIE ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TTLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-24P
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-81-2IP

11. | hereby certify that the information supplied with this filing does n ify for the exemptions contai in"Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my si ure shall have the same (e ct as if made under oath; that | am a managing member or manager of the
limited fiahility company cr the receiver or trustee e ; Zquired by Chapter 608, Floricda Statutes.

SIGNATURE: oY+ -5

SIGNATURE AND TYFPED OR PRWAHE DOF Sl MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




