2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # L03000021052 ° Secretary of State
1. Entity Name 03-29-2004 90552 032 ****50.00 !
FLORIDA AUTO COLORS OF VOLUSIA COUNTY, LLC t
Principai Place of Business Mailing Address
304 SOUTH DIXIE HIGHWAY EAST 304 SOUTH DIXIE HIGHWAY EAST TTTmEErew
POMPANQ BEACH FL 33080 POMPANO BEACH FL 33060
=P s OCUAMCAC TR W e
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE} Number Applied For
55- gé S éS b Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i'ggﬁ:‘edéﬁc’“a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o
e Cpaniacy A. ColBuprs
SPIEGEL & UTRERA, P.A, s -
1840 SOUTHWEST 22 STREET, ATH FLOOR treet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145

5ot Suth D)2 bho - ELST
N E sl > e FL | EBOCO

8. The above named entity submits this statement for the purpose of changifg it ed officgar registered agent, of beth, in the State of Florida. | am familiar with. and accept

the obligati??eglslered agent.
senatuRe [SONAL N /4 W/\/

Signature, typead or printed name of registered agenl and tilg apphcab\e (Nomrered Agent srgnature requed when reunslat:ng] CATE
FILE NOW!H FEE IS $50 00
- Make Check Payable to Florlda Departrnenl ot Stale
’ Due By May 1,.2004 .~ SN
9, MANAGING MEMBERSIMANAGERS ‘ 10. ADDITIONS ! CHANGES
TILE MGR O oelete TITLE {1 Change  [J Addition
NAME COLBURN, RONALD A RAME
STREET ADDRESS | 304 SOUTH DIXIE HIGHWAY EAST STREET ADORESS
cny-s1-2ip POMPANO BEACH FL 33080 CITY-ST-2IP
TTE MGR 3 Deigte TILE [} Change ] Additien
NAME COLBURN, RONALD Al NAME
STREET ADCRESS | 304 SOUTH DIXIE HIGHWAY EAST STREET ADURESS
Cciy-ST-21IP POMPANO BEACH FL 33060 GIY-ST-2I
TLE O Delete TIE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P
TITLE O pelete TIME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-57-2IP
FITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81- 2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.ig Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shal! have the sa agahetioct ag/if made under cath; that | am a managing member or manager of the
limited liability company e receiver or frustee empowered 1o execute this repg ired ter 608, Florida Statutes.

SIGNATURE: No~4L D 40 Coslbunod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGEHWIZED REPRESENTATIVE Date Dayiime Phone

optfon] 1509028

.




