FILED

© 2004 LIMITED LIABILITY COMPANY Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000020229 04-21-2004 90451 022 ****50.00
1. Entity Nama
AUTO SALES ASSOCIATES, L.L.C.
Principa! Place of Business Mailing Address ~RuURJIi(a
P.O.BOX7 P.0.BOX7 .
SARASOTA, FL 34230 SARASOTA, FL 34230 . . -
R s AR OISR
Suite, Apt. &, etc. Suite, Apt. #, atc. 04142004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4, FEI Number . Applied For
' . . 43-2018050 Not Applicable
Zp Country | @e Country 5. Certificate of Status Desired O $5.00 Agditional
Fee Required

= - 8. Namé and Address of Current Hegistered Agent” - B " 7. Name and Address of New Registered Agent

Name

KNOWLES, CHARLES

4034 ROBERTS POINT ROQAD Street Address {P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34242

City ) ) FL | Zip Code

8. The above named entity submits this statemant 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. )

SIGNATURE
L Signature, typed o printed name of registared agent and titks if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
s Filing Fee Is $50.00 ' -Make check payable to
s Due by May 1, 2004 - - Florida Depdrtment of State -
9.5 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e Manager [ Detete TITLE [ change [ Addition
NAME Charles Knowles NAME
STEEVADRESS | 4034 Roberts Point Road - [ STREET ADDRESS
CITY-ST-ZiP Sarasota . FL, 342472 CITY-ST-2IP
TILE Mahager " [ pelete TILE [ Change [ Addition
NAME David 5. Band NAME '
STEETADORESS | 240 5. Pineapple 2Ave., 10th Floor | SWA0Ress
CiTY-ST-2IP Saraspta L 34236 GITY-5T- 4P .
TITLE ’ O oekete TRLE ClChange [ Addition
NabE Ry - = - T - M RANE - - o : :
STREEV ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TME [CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2% CITY-5T-2IP )
TINE [ petete TIME : " change [ Addition
NAME . NAME o :
STREET ADDRESS . STREET ADDRESS
CAY ST-ZiP 7 CITY-ST-2P _
TLE . O Datete TILE ) [ Change " [ Acdition
NAME NAME
STREET ADDRESS - L. STREET ADDRESS
CITY-5T-2P CITY-ST-2P
11, ) hersny i y that the information supplied with this filing does nol qualify for amption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

nature shall havedhe
powterad to exacu:el

his repert is true and accurate and that my

me legal effect as if made under oath; that | am a managing member or manager of the
~ompary of the receivef or trustod

fort as required by Chapter 608, Florida Statutes,
Charles Knowles,
SIGNATURE; Manager (941). 349-6400

SIGNATUI O'TYPED OR PRINTED NAME OF SIGRING IIINAGING/EKBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/



