. ~

. FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNl;er:/l ENT # L04000021905 04-19-2007 90035 019 ****50.00
AUTOMOTIVE EXCELLENCE, LLC
Principal Place of Business Mailing Address o)
203 TRUMAN STREET 203 TRUMAN STREET 4 0 U (A L1
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 X
PR S L R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-LLC CRZ2E083 (12/06)

City & State City & State 4. FEI Number Applied Far

20-0915593 Not Applicable
Zie - Country Zp Country 5. Certificate of Status Desired ] gese'ggq 3‘::;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Rogisterod Agant
Name
DILLON, MARK H
203 TRUMAN STREET Street Address (P.O. Box Number is Not Acceplabie)
FORT WALTON BEACH, FL 32547
: City FL 1 Zip Code

8. The above named entjty submils this statement 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 regibtered agent.

SIGMATURE :
Signalure, typed or printed name ol registered agen: and utle it applicabis. (NOTE: Registerec Agent signature recuired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 Delete TLE [ change [ Addition
NAME DILLON, MARK H NAME
STREEF ADDRESS | 203 TRUMAN STREET STREET ADDRESS
CiTy-s1-2IP FORT WALTON BEACH, FL 32547 CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE £ Detete TITLE (3 change O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21° CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-21P CIry-1-2IP
TITLE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-57-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2P CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee_empawered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:, %/;/% s o7 QOFITST

SIGNATURE AND TYPED OR ‘P}ﬁTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPﬁl’SEN‘ATNE Data Daytime Phone =




