FILED

Apr 11,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-11-2005 90048 012 ****55.00
DOCUMENT # L04000006105
1. Entity Name
FAST AUTO SALES LIMITED LIABILITY COMPANY
Principal Place of Busingss Mailing Address ) 2“ 02 8 b d 3
3910 EAST COLUMBUS DRIVE 4602 E. HANNA AVENUE
TAMPA, FL 33605 TAMPA, FL 33610
s T s IEIERT R REn
Suite. Apt. #. elc, Suite, Apl. #, elc, 03312005 Chg-LLC CR2E083 (10/03)
City & Stale City & Slate 4. EFI Numbar Applied For
55 - Oééqu 7 Not Applicable
Zip T Country. IR | Founiy 5. Certificate of Stalus Desired | gi'ggq'ﬁ?:;""”a“ -
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Nama

HYDE PARK ACCOUNTANTS, PA

2305 W. MORRISON AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629

City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida: I'am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signature. lyped or pnnted name cof registered agenl and nlie if apphcable N ({NGTE: Regislered Agent signature r2oured when rensiaing| DATE
Filing Foe is $50.00 R i Make check payable to
Due by May 1, 2005 C Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
THLE MGRM O pelete TITLE [ Change [ addition
NAME ADELSON, RAPHAEL NAME
SIREET ADDRESS | 4602 E. HANNA AVENUE STAEET ADDRESS
CITY-5T-71P TAMPA, FL 33610 CITY-S1-2IP
TITLE MGRM 1 Datete ITILE JJChange [ Addition
NAME ADELSON, ULA NAME
STREET ADDRESS | 4602 E. HANNA AVENUE STREET ADDRESS
CIrY-Si- 1P TAMPA, FL 33610 CITY-ST-2P
TILE Oociee [ e o [ change  (J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-27
TiiE O alete TILE [Octange 3 Addition
HAME NaME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7F CITY-ST-2IP
TILE = Detele TILe [ Change ] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS Yo
CITY-§1-21P ’ COTY-ST-29 \ Lo
TILE - -« Doeee- - .J e _ . . [ Change (] Addition
RAME S NAME. L e -
STREET ADDRESS STREET ADDRESS
CITY- S7-21P CITY-ST-2IP

11. 1 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 certify that the information
indicated an 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 lhe
limitad liability company or the receivi trustee eipoweged (0 exacute this report &s requirad by Chapter 608, Florida Statutes,

SIGNATURE: AferC 05,3005 @3/3 J 2632845

SIGNATURE AND TYFED OR JRINTED N# OF susu‘ch MANAGING MEMBER, MAKAGER, CR AUTHORIZED REPRESENTATIVE Dafa Cytene Phone #




