2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 06,2004 8:00 am

DOCUMENT # L03000023834 . . -
v : Secretary of State
CARFIX, LLC 02-06-2004 90162 007 ***150.00
Principal Place of Business Mailing Address
1000 PONCE DE LEON BLVD., SUITE 205 1000 PONCE DE LEON BLVD., SUITE 205 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 008244
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
6 5—"‘ D 79 6é 3 ( Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?gggq l.;:ﬂ:rijtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SANZ, JOSE S .
1000 PONCE DE LEON BLVD., SUITE 205 Streat Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

ﬁ City FL Zip Code

the obligations of registerec agent.

SKGNATURE
oafE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TmE MGR hd O Delete TTLE Ocrange [ Addition

NAME SANZ, JOSE ’ NAME

STREET ADDRESS | 199 OCEAN LANE DRIVE STREET ADDRESS

CITY-ST-71P KEY BISCAYNE FL. 33149 CITY-S7-2IP

TME MGR 7 Delete TITLE [ Change  [J Addition

NAME GOMEZ, FRANCISCO J NAME

STREET ADGRESS {4225 TOLEDO STREET STREET ADDRESS

tny-s1-2p CORAL GABLES FL 33146 ciTy-St-20P

TITLE MGR 3 elete TITLE [ Change [ Addition

NAME SANZ, CARLOS i N T - e e e
' STREETADIRESS | 189 OCEAN LANE DRIVE, APT. 1005 STREET ADDRESS

CTY-ST-2P | KEY BISCAYNE FL 33149 CrTY-§T-2IP

TILE P O velete TLE [ Change 7] Addition

NAME SANZ, JOSE NAME

STREET ADDRESS | 199 QCEAN LANE DRIVE STREET ADCRESS

CITy-§T-71P KEY BISCAYNE FL 33149 CITY-ST-2P

TMLE ] Delete TITLE [} Change [ Addition

NAME KAME

STREET ADDRESS . STREET ADDRESS

CoY-8T-2 CITY-5T-2IP

TRE [ Delete THTLE [ Crange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-71P o CITY-ST-ZP

1. | hereby certity that the information supplied with this filin
indicated on this report is true and accurate ang that m
timited liability cempany or the receiver or trustee em

SIGNATURE: | ' ﬂ/é’/fé’ IS GO s s

SIGNATURE AND TY ED NA!I/UI- SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

Bes ndt quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
ignajufe shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
10 execute this report as required by Chapter 608, Florida Statutes.




