FILED

2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000007272 02-21-2005 90176 038 ****50.00
1. Entity Name
JR AUTO SALES LLC
Principal Place of Business Mailing Address
5111 S. PINE AVE. 5111 S. PINE AVE.
SUITE G  SUITEG
OCALA, FL 34480 US OCALA FL 34480 LS -
T e AT T
Suite, Apt. 4, etc. Suite, Apt. #, efc, 02162005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
- qug H 3¢ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Sese ggql‘:?:d'm"a*
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registersed Agent
- T Name . - _ T - '
DIAMOND, RICHARD
5111 5. PINE AVE Streel Address (P.C. Box Number is Not Acceptable)
SUITEG
OCALA, FL 34480
City FL I Zip Code

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

SIGNATURE

Signature, typed or priniad name of ragisiered ager: and tite if applicabls, {NOTE: Regisiered Agenl signature required wnen reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Ftorida Department of State
9. oot e - MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O3 pelete TME [ Change [ Addition
NAME DIAMOND, RICHARD NAME
STREET ADDRESS | 5111 S. PINE AVE SUITE G STREET ADDRESS
CITY-ST-2IP QOCALA, FL 34480 CITY-§F-2IP
THLE MGR 3 Deleta TMLE [ Change [ Addlticn
NAME WEAR, JAMES NAME
STREET ADDRESS | 5111 8. PINE AVE SUITE G STREET ADDRESS
CITY-ST-2IP OCALA, FL 34480 CHY-sT-21P
e O Delete TITLE {J Change [ Addition
NAME R ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CcIy-ST-2P
TITLE 7 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiY-ST-2IP
TILE [J Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P i CiTY-ST-2IP
TITLE - T ] 1 Delete - - THLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-21P CITY-$T-21P

11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trug.ang atg and-that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liabiiity company or t eg empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:

SIGNATURE AND TYPED &R FRRTED NAME OF Ty &MD [C‘M'é N\W bl thDf [ 5SL> ‘/Ol JDK?D

NG MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytrne Phons ¢




