2005 LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name

LO3000026763

BEST MOTOR WORKS & SPORT LLC

e

Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business . . . -

85 SE 10TH AVE
GAINESVILLE FL 32601

;Majling Address

65 S5E 10TH AVE
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailng Addiess

L

I

Suite, Apt. #, efc. Suite, Apt. #, etc. 1at MOORE CR2E0ES (10/04)
City & State ] Ciyastate 4. FEI Number Apphed For
e B o B 20-0116331 _|Not Applicable
ntr i C ;
Zp Country Zip ounty 5. Cerificate of Staws Desited (7 92400 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
MName

VAZQUEZ, VONNE
7621 NW 40 AVE
GAINESVILLE FL 32606

Street Address (P.C. Box Number ts Not Acceptable)

( City

FL ‘ Zip Code

8. The above named antity subrnits this statement for rhé purpese of changing ?IIS registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

(NCTE I%ag-smmd Aganl signaluie raquired when reinstaing)

Signalure, typad of p_nﬁrs:l ner‘n; ;(:sg;slerad agant and tila ff appleable RATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2005 o ,
g _ MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES ) o
e MGR [T Detete BILE ] Change [ Addition
NAME VAZQUEZ, IVONNE NAKIE LSO 1R .
STRFETADDAESS | 7621 N.W. 40TH AVENUE STREF T ALURESS (i3s w.’lﬁ%—?@;ég v A A
.L»j: i rad ¥ ] [ i
Ciry.Si-2IP GAINESVILLE FL 32606 ) Cily-si-2F
HLE [ petete it [ Change  [] Addition
MAML NAME
STRLE| ADDRESS SIRELT ADDRESS
Giry-S1-2p B TY-ST- 2R
TiLE [ Deiete uitt [ Change  T_I Addition
NAME NAME
SIREET ADDRESS - STREET ADDRLSS
ciry. sI-2ip oIy SI- 28
TLE O Celete THLE ] change ] Addition
NAME NAME
SIRLET ADDRESS SIREL1 ADDRESS
CITY-ST- 7iP i Ty -S1-21P
e . 7 Celete e [J change 1 Addition
NAME KAME
SIRCET ADBRESS SIREET ADDRESS
ity §1-2p ) J CITY-51. 2P .
itk [ Delele (L [J change ] Addition
NAME NAME
STREET ADORCSS CIRFT T ADRRICS
oY ST 2P i Y. SE 2P

11. | hereby cert‘.zz
indicated on

limited liability company or the recewver or trustee empowerad to execute this report as required by Chapter €08, Flonda Statutes.

SIGNATURE:

Oavtme Phone #

that the information supplied vith this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. 1 further certly that the information
is repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the

2152-375-35)%

-




