-

' FILED

2004 LIMITED LIABILITY coMPANv s May 25,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000033628 05-05-2004 90005 046 ***150.00
1. Entity Name
RICH AUTO WORKS LLC
)
Principal Place of Business Malling Address . .
2071 SW 70 AVENUE 2071 SW 70 AVENUE J 4 U u 7 d 8 1
BAY G10 BAY 610
DAVIE, FL 3331 7 DAVIE, FL 33317 -
s S O L R
Sulte, Apt. &, etc! Suita, Apt. #, etc. 04302004" Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number i Applied For
QD-O |q % 3[_03 Not Applicable
Zip Counry Zip Couriry . $5.00 adaitiona!
&, Certificate of Status Desired a Foo Raguired
8. Name and Addreas of Current Regl d Agent 7. Name and Address of New Registersd Agant
Nama -
VERNON, RICHARD - - ' -
-2071-SW-70 AVENUE* i =, e .| Streat Address (P.O. Box Number |s Not Acceptable)
BAYGI0O  ° ' —
DAVIE, FL 33317
City FL I Zip Codle
8. The above namad entity submits this statemant for the purpase of chanqmg its registered affice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obtigations of registerad agent.
SIGNATURE
, typed or prinied nams of reg agent and tze 3 INOTE: Registarsd Agent signetse raguinsd when relnatatingl DATE
Filing Feo is $50,00 ' . Make heck poyabla t6° -
Due by May 1, 2004 . Florlda Depanment of s:m
9. . MANAGING MEMBERSI MANAGERS 1‘0. . AUDlTIONSf CHANGES
T MGRM O patete HTLE O change [ Addition
NAME VERNON, RICHARD NAME
STEET ADORESS | 2071 SW 70 AVENUE STREET ADDRESS
CiFy-ST-29 DAVIE, FL 33317 CITY-ST- 2P
TInE 0O oeete e O Crange [ adition
STREET ADDRESS STREET ADDRESS
CInv.§T- 2P v CITY-5T-2P )
TIRE O Detete TE S ' Ol ctage [ Asdition
HAME NAME .
STREET ADCRESS STREET ADDRESS
Qre.s1-0 CITY-ST-21P
‘e O celetn TNE O Crange ] Addition
[ NAME = 4 -t s o el NAME= e = s s L L e - ST -
STREET ADORESS ) . STREET ADDRESS
ciy-51-2p : oA Cv-§1-ap
e . . O peinte TiLE O Change [ Addltion
RAME ' T : ) RAME
STHEET ADDRESS g T STREET ADDRESS
arv-sr-zp - . CITY-S1-3P
TmE ' - O elete e * [ Chenge T3 Andtion
KAME . ’ NAME
STREET ADDRESS e : STREET ADORESS
CiY-51- 2P CInY-SI1-2P
11. | hereby cemfy that the informiation supplied with this fillng does not aualify tor the exemption stated in Saction 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ss if made under cath; that | am a managing member o manager of the
fimited liability company or the raceiver or trysiea e ad 1 exacute this raport g5 required by Chapter 808, Fiorida Statutes,
SIGNATURE: 7[ k ¥iotow
mmw m})nﬁ OR PRINTED uy(or BAONING MANAGING MEMBER, RANAGER, ON AUTHIRIZED REFREGENTATIVE Dats . Daytime Prone #

T



