FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DO_CUM ENT # 03000026520 (03-23-2006 90263 017 ****50.00
1. Entity Name
B & WAUTO SALES LLC
Principal Place of Business Mailing Address
100 SECOND AVE. SOUTH 100 SECOND AVE. SOUTH 2 0 0 1 9 G 8 4
SUITE 9015 SUITE 9015
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 i
Suite, Apt. #, atc. Suite, Apl. #, etc.
02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number . |Applied For
20-0107211 Not Applicabla
Zp Country Zie Country 5. Certilicate of Status Desirad a $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPECTOR GADON & ROSE, LLP - — e - - e e -
360 CENTRAL AVENUE Straet Address (P.O. Box Number is Not Acceptabte)
STE 1650
ST. PETERSBURG, FL 33701
City FL l Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, fyped or printed name of registered agent and litle il apphicaple. (NQTE;: Regisiered Agant signature required when reinglaling] DATE
Flllng Fee is $50.00 Make:chack:payable to
Due by May 1, 2006 Florida: Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIME MGRM [ Delete HILE [Jchange [ Adaition
NAME WYATT, BART NAME
STREET ADDRESS | SUITE 9018, 100 SECOND AVE. SOUTH STREET ADORESS
CITY-ST-2IP ST. PETERSBURG, FL 33701 P CITY-ST-2IP
TmE MGR Wmﬂm e O Change [ Addilion
NAME BLAKE, BRUCE NAME
STREETADDRESS | SUITE 9015, 100 SECOND AVE SOUTH STREET ADDRESS
CHTY-§T-2P ST PETERSBURG, FL 33701 CITY-ST-2I1P
TinE [ netets TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§1-2IP CITY-ST-2IP
! e - - - - Ol el -~ -§-TME — - - —— - — = —_ —— Ol Change 1 Adailion ™[~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE [ detzte Tme [ Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-81-2P Ciy-S1-29
, Img O pelete TME (] Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
11. ¥ hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal sffect as if made under aath; that | am a managing mamber or manager of the
timited liability company or the receiver ¢r\{rustes empowered to axecuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,-u A )
SIGNATURE AND TYPED OR PRINTED "" OF BIGNING! G&G MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrna Phone &




