2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___ May 03, 2004 8:00 am

DOCUMENT # L03000040514 Secretary of State
1. Entity N;
iy eme 05-03-2004 90131 039 ****50.00
BUYUSED AUTO RECYCLERS, LLC
Principal Place of Business Mailing Address
17910 SR. 52 17910 S.R. 52
LAND O LAKES FL 34639 LAND O LAKES FL 34639
Suite, Apt. #. etc. Suite, Apt #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
20-0333 Y Not Applicable
Zip Couriry 7p Country 5. Certificate of Status Desired O ?g'geoq l’;:’:;‘ic’“a'
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name
?E,L%GSEVIV %ZUI\-II-SESBI‘A P.A. 7 ’ Streei Address (;O Box Number is Mot Acceptable) —
4TH FLOOR
MIAMI FL 33145
Ciry FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registared agent and titlg if applicania, {NOTE: Ragisiered Agent sigrature required whan reinstaing} DATE
9. MANAGING MEMBERS /MANAGERS 10. ) . ADDITIONS / CHANGES
ML MGR £J Delete TE [ Change. [ Additicn
NAME MYERS, BRIAN T NAME
STREET ADDRESS {17910 S.R. 52 STREET ADDRESS ‘
CITY-7-21P LAND O LAKES FL 34639 CITY-S1-2IP
TITLE MGR £ Delete TITLE [Ochange 3 Additicn
NAME LOWERY, LUCILLE C NAME
STREET ADDRESS (17910 S.R. 52 STREET ADDRESS
CITY-5T-21P LAND O LAKES FL 34639 CITY-5T-21P
TITLE S [ pelete . TITLE . - [Ochange [ Addition
NME . |LOWERY, LUCILLE C NAME
STREET ADDRESS (17910 S.R, 52 o T T |~ STREET ADDRESS -
CITY-5T-7IF LAND O LAKES FL 34639 l Cmy-5T-2P
TIMLE T O velets TITLE {J change [ Addition
NAME MYERS, BRIAN T - NAME
STREET ADDRESS | 17910 S.R. 52 STREET ADDRESS
Cary-5T-71P LAND O LAKES FL 34639 CITY-ST-2IP
TITLE 7 Delete TiTLE [} Change [} Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CilY-5T-2IP CiTY-ST-2IP
TILE O Deete TE ' [Jchange ] Additicn
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report Is true 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
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Slalutes

suemrun%( &M e BOAD T Myenrs 042204 313-9%L- 4136

smmrune PED OR PRINTED NAME OF SIGNINGANAGING MEMBES, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytme Phore #




