2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # LO3000032702

1. Entity Name
BUAR AUTO RENTAL LLC

Secretary of State

07-06-2004 90154 Q01 ****55.00

Principal Place of Busméss
4651 SW 5157 STREET

Mailing Address
4651 SW 51ST STREET

SUITE 808 SUITE BOB
DAVEE, FL 33314 US DAVIE, FL 33314 US
J
Swte, ApLF. t0, Suite, Apt. 7, e1c.
. ApL. 3. &l LIe, AP #, 816 06302004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. é_5 ?‘ Not Applicable
7 (| coumy Zp Country 5. Certiicate of Status Desied Y 9900 Additional
: Fes Requirad
§. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
b “quww'—“ww——ﬁm—ﬁ—NamE‘ S e e T - o- s
VONBAMPUS JAMES
4651 SW 51ST STREET Sweet Address {P.0O. Box Number is Mot Acceptable)
SUITE 808 0
DAVIE, FL 33314;‘
City FL l Zip Cods
ll. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the cbligations of reglslered agent.
SIGNATURE
Sigralure, typad o printed nama of registered agent anx tile if appiicable. (NOTE: Registered Agant signature requited when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
by September 8, » " -Florida Department of State
9. - MANAGING MEMBERS / MANAGERS ) 10. ADDITHONS /CHANGES
e MGR ! O Dokt e AR ] Ghange  J3addition
NASE JAMES, VONBAMPUS NAME oAU HT
EBERT
STREET ADDRESS | 1100 SE 5TH COURT, APARTMENT 72 STREETADDRESS | /4 m oy S & &TH CoulT £ rd
otz | POMPANG BEAGH, FL 33060 o-SIP | PoprpANo BEACH, Ft. 38060
LE MGR | Kﬂeleie TITLE /‘16 ¥ [ Ghange KAdditiun
NAE MURPHY, LAURA NAME BRucE ASreocmM
STEET ADORESS | 16355 MARIPOSA CIRGLE NORTH smerTaonness | (23413 SHA deows Feeld ROAD Sunre Q38
on-st-2¢ | PEMBROKE PINES, FL 33331 CITY-ST-ZP ‘ﬁm _RYe rrr'l GA. 300S%
ime i O Detete e Ocnge [ Addiion
N ' NAME c;mgu-m.f Vors BaMPYS .
STREET ADDRESS L __[| SRS | ) jpo S& STH COVRT, it Tul o
awisr-zF | - ur-s7 T Pom PR N D BEACH . 530{0 -
TLE . O Delete TimE [l Crange  [] Addition
NAME 0 NAME
STREER ADDRESS ! STREET ADDRESS
CTY-ST-2P cmy-ST1-2IP
uts ; £ Delete TIME [ Change [ Addition
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
on-sT IR ! CRY-ST-2P
e : {1 Detete e DcChage [ Addition
HAME . NAME
STREET ADDRESS ’ STREET ADDRESS
oY-ST-21P _ CITY-ST-2P
11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is trua 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
Ermited liabiity company of the receiver of trustee empowered o execute this report as requwred by Chapter 608, Florida Statutes.
l- 30~ 0y Psy.S24- 2150
Dete Daytima Phone #

r
b



