FILED

: Apr 03, 2006 8:00 am
2006 LIMH‘ER UL‘I\ﬁBF!IE.EI'OYRt_.I‘._OMPANY ecret,ary of State

DOCUMENT # L04000017401 04-03-2006 90077 004 ****50,00

1. Entity Name
PALM BEACH AUTO SALES, LLC

Principal Place of Business Mailing Address
767 N MILITARY TRAIL 767 N MILITARY TRAIL
WEST PALM BEACH, FL 33415 S WEST PALM BEACH, FL 33415  US
: Fmr e (R
e Boenue |1 BBl 0o Boad o .
Suite, Apt.‘ #, efc. Suite, Apt. #, etc. 02142006 ) 05
SLL\*‘Q, a\o Chg-LLC CR2E0D83 (11/05)
. Clty & Stals City & State 4, FEI Number Applied For
WSk batm Beach e \nol\m?‘* on YL 20-0825848 Not Applicadle
BZLS)L\ 05 COU\TSR 3@(_‘_ 'L\. CC;"W a 5. Certificate of Status Desired O ?ese'ggqﬁf:;ﬁo"a'
8. Name and Address of Currant Registered Agent - ‘7. Name and Address of Now Registered Agent - - -
Name

ESPAILLAT, MARCO
3700 GEORGIA AVENUE, SUITE 20 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405

City FL | ZrCoce

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

SIGNATURE _— -
Signature, typed or printed name of registered agent and iitle if applicabla. {NOTE: Ragistared Agant signalurs raqulred when ) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2006 - - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGR ‘ 7 eets e DOl Change (] Addition
NAME ESPAILLAT, MARCO NAME
STREET ADDRESS | 10686 OAK BEND WAY STREET ADDRESS
CITY-ST- 2P WELLINGTON, FL 33414 CITY-ST-2P
TTLE O Delete e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-7P
Tme (3 Detete Tme [JChange [ Addition
NAME . - _F newE - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2P
TmE (] petets TmE Octange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP )
TMLE [ Oelete Tme [ change [ Addition
NAME HAME
STREET ADORESS STREET ANDRESS
CITY-ST-1P CITY-ST-2P
e (3 oetete TmE (3 Change [ Addition
NAME NAME
STREEY ADORESS | STREET ADORESS
CITY-SE-TP ciTY-ST- 2P

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made urder oath; that ! am a managing member or manager of the
limited liability comparny o tha receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /}/ e st /;? ;% £

SIGNATURE AND T*PED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




