FILED
2004 LI NUAL REPORT AN Y Apr 19,2004 8:00 am

. L
DOCUMENT # L03000025367 FSSF Y ecretary of State
1. Entity Name
FIRST AUTOMOBILE CONSULTANTS, LLC 04-19-2004 90026 036 ****50.00
Principa! Place of Business Mailing Address
11842 S.W. 97TH TERRACE 11842 SW. 97TH TERRACE WIUVUIUNUL
MIAMI, FL 33186-8790 MIAMI, FL 33186-8790
T A AR R
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02032004 Chg-LLC . CR2E083 (10/03)
City & State City & State 4, FEI Number | Applied For
Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired 1 Ei'mﬁdmom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEMONT, JEAN-CLAUDE

_11842-5-W..97TH-TERRACE -2z R i e Sireet Address (P.Q. Box Number.is Not Acceplable) — e
MIAMI, FL 33186-8790

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. I am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad of printad name of regigtesed agent and tite it applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE

Flling Fee is $50.00.

Due by May 1, 2004 st hoﬂdaomumofm
9. MANAGING MEMBERS/MANAGERS 10. ADDETIONSICHANGES
THLE .| MGR 2 Detete HILE [ Change
NAME DEMONT, JEAN-CLAUDE NAME
STREET ADDRESS | 11842 S.W. 87TH TERRACE SHREET AODRESS
CITY-ST-2P MIAMI, FL. 331868780 CiTY-$T-2P
TITLE 1 Delete e . O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-2P
THLE [ petete TIFLE [ cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P o CTY-ST-2P ,
TE 01 Detete e Clchange  CJ Addition
NAME NAME
STREET AUDRESS STREEY ADDRESS
CHTY-ST-2P CTY-57-2P
TILE : O Delate TME [ Change (2] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-27 ) CITY-ST-2P
TITLE [ betete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P EITY-ST-7P

11. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Forida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ¢mpowered to execute this report as required by Chapter 608, Florida Statutes.

Vet crauns DEHoN T 04/07/09 (3"§)4,2 "S—SG?

\TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATVE Daytime Phore #

SIGNATU RE




