2005 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REPORT (AR) Sesl; 08,2005 8:00 am

DOCUMENT # L03000040514 cretary of State
1. Entity Name 09-08-2005 90012 005 ****50.00
BUYUSED AUTO RECYCLERS, LLC
Principai Placs of Business Mailing Address
17910 S.R. 52 17910 SR, 52 SRERUE
e T Hll“l“ I“ ||\|| H“l Ilm Il“l |Im ||"l I"“ II‘l\ |”||"|“ |‘|||| “I 'll‘
2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (5/05)

City & Stats City & State 4. FEI Number Applied For

20-0333608 Not Applicable
2 Country dp Counry 5. Certiicate of Status Desied ~ [J  99-00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Street Address (P.O. Box Number is Not Acceptabla)

City F L Zip Code

the obligations lof registered agent.

SIGNATURE \7 4

Skvf%m,t}dﬁd’(x pnnisd nam oTwegislared agant andyl; |l’:ppl(ab\a 7 J7  (NOTE Regisiersa Agani signature requred when reinsialing} DATE

. .
d entity submits this statement for tﬁa‘;se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’ FILE NOW!!! FEE IS $50.00
} Make Check Payable to Florida Department of State
B : _ Due By September 7, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
NIE MGR O pelee BILE - [ Change  {T] Addition
NAME MYERS, BRIAN T p NAME
STREET ADDRESS | 17910 S.R. 52 STREET ADDRESS
oiv-s1-2p  [LAND O LAKES FL 34639 CITY-51- 2P
TIiLE MGR ‘. 3 pelete ILE [ change [ Addition
MAME LOWERY, LUCILLE C... MAME
STREET ADORESS | 17910 S.R. 52 STREET ADDRESS
CIry-st-z2/p LAND O LAKES FL 34639 CITY-57-21P
TITLE S [ Delete WITLE [ Change ] Addition
AME LOWERY, LUCILLE C ) NAME '
STREET ADDRESS [ 17910 S.R. 52 STREET ADDRESS
ONY-ST-AP | LAND O LAKES FL 34639 I CITY-ST-ZF
TIiLE T [ pelete WiLE O change [ Addition
HAME MYERS, BRIAN T NAME
STREET ADDRESS | 17910 S.R. 52 STREET ADDRESS
OTY-SI-Z2IP LAND O LAKES FL 34639 CITY-ST1-21P
TILE O pelete TLE O change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-S§T- 2P
NILE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-ST1-7IP CITY-S1-7P

11. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 as if made under oath; that | am a managing member or manager of the
limited liability company or eceiver or rustee empowered o execute this report as required by Chapter 608, Flerida Statules.

SIGNATURE? q c}\/h .

SIENATIOR A TVBET (b DO TE MaRIE AE C1maaalr KA M A7 18 LA aa D Ra o e e M & Tl e . e




