2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT.

FILED
May 07, 2004 8:00 am
Secretary of State

DOCUMENT # L03000026520

1. Entity Name
B & WAUTO SALES LLC

05-07-2004 20003 035 ****50.00

Principa$ Place of Business

100 SECOND AVE. SOUTH
SUITE 9015
ST. PETERSBURG, FL 33701

Malling Acldress

SUITE 8075

100 SECOND AVE. SOUTH
ST. PETERSBURG, FL 33701

24067710

2. Principal Place of Business
)

3. Mailing Address

O

- I
4 sui L. #, elc. i 1. #, elc.
W‘.ju;ma, Apt. #, elc Suite, Apt. #, elc

02122004 Chg-LLC CR2E083 (10/03)
| €iyastae City & State 4. FEI Number Applied For
20-0107211 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired [l $5.00 Addiional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WYATT, BART

100 SECOND AVE. SOUTH
SUITE 8013

ST. PETERSBURG, FL 33701

—

"§Bector Gadon & Rosen, LLP

Sreel 486" B AT EIT AVEKTEY ste. 1550

Gy st

FL [8570]

Petersburg

8. The above named
tha obligations of

tity sulgmits this state t for

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Bad W

{NOTE: Registered Agen) signature required when reins(al{q DATE

—Filing Fee is $50:00—
Due by May 1, 2004

oo ley

L PR

T

9, MANAGING MEMBERS /MANAGERS 10.

TMLE MGRM O Delete TMLE [ change [ Addition
HAME WYATT, BART NAME

STREETADDRESS | SWITE 9015, 100 SECOND AVE. SOUTH STREET ADDRESS

CHY-ST-2IP ST. PETERSBURG, FL 33701 CITY- §7-ZiP

TALE ' [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 1 Detete TITLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -571-21P CITY-5T-Zip

TLE [ Detete TITLE [ Change  {°F Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IF CITY-5T-2IF

TIRE [ Delete THLE [Jchange  [] Addition
" NAME NAME

STREET ADDRESS STREET ADDBESS

CITY-ST-2IP GITY-ST-2IF

TITLE 7 Delete TIME [ Change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

Indicated on this report i
limited liability company,

11. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Saction 119.07(3)(i). Florida Statutes. | further certiy that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
the regeiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

K%N\- \A.\L.ﬂ\'\’

Yslw 10 wyu-fos

SIGNATURE:
SIGNATURE

ED DNPRINFD“ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nEPnESENTAGE Date

Daytime Phone #

{



