2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)- . Mar 29, 2007 8:00 am

1DEO'CUMENT # L04000043437 Secretary of State
. Entity Namo
_ _ of¢ 3¢ of¢ 2f¢
ALL FLEET AUTOBODY, LLC (03-29-2007 90182 005 50.00
Principal Place. of Business Mailing Address
4854 DISTRIBUTION COURT 4854 DISTRIBUTION COURT
T e
2. Principal Placc of Busincss - No P.O. Box # 3. Mailing Address
glbo <. OCanc e W/Ce B0 S. mnagz AVE
Suile, Apt. #, otc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Stajo City & Stale 4. FEI Number | |Apphed For
@D ri \‘CL‘-\ c) T« \ J‘F_\C\ 20-1218999 [ Nol Applicable
Zip Counitry Zip Country . £5.00 Additiona
(3 9—%@ e ofc e = r)'? g Org ﬂﬁC 5. Cerliicale of Stalus Desireo O Fon Requ:ra(lihun
6. Name and Address_o’fCurrem,Elegls:areu Agent — > - ﬁ“;{__Namei_and Address of New Regisiared Agent-_ _ N

Namg_,fom qu rﬁ_t.(\

MARTIN, MIRTHA V CPA
420 SOUTH COUNTRY CLUB RCAD

Sireel Address (P.O. Box Number is Not Acceplable)

LAKE MARY FL 32746 2160 S.o0Ttange ANT

W oo | - FL | ¥5%0<

8. Tho above named enlity submils this stalement for the purpose of changing its registered office or registered agonl, or bolh, in the State of Florida. | am familiar with, and accepl
lhe obligations of registared agenl.

SIGNATURE Lo A‘va\,ux._ 2/ ID:PE/ 011

Smynature, typed of priled name ct Ten 1 agenl ang e o apcheabla PNOTE Fegsiered Agem signanire reauired when ronsianng)

| FILE NOw!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGIMNG MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES

e MGRM 3 pelere Tne [ change [ Addilion
NAML FARMER, WILLIAM T NAME

SIRLETADDRLES | 4854 DISTRIBUTION COURT SIHEET ADDRESS

CIFY ST-ZIP ORLANDO FL 32847 CITY ST 7P

Uil O potere nie [ change ] Addilion
NAML NAME

EIREEL ADDRESS SN ADDNLSS

eIy s Ty $1 IlP

I o - O velele HILk O Change [T Aadifion
AT firubar

SIREE] ADDRLSS STREFTADDRESS

CITY ST-72IF CITY SI-7If

THILE [ Delete . D change [T Addition
NAME NALIE

SIRKE [ ADDRESS SIREET ADDRESS

CIY - ST 7P CIrY 51 2P

fiLe O peinte e [ change ] Addilion
NAME NAMI

SIRELT ADDRESS SIREET ADDPESS

cy S1 /P CIY-81 4P

it O palate 11LF [ Change ] Adkdition
NAME NAME

SIREET ADDRI S SIRFETADDRESS

CIrY S1-4p Chy $3 e

11. ) hereby cortify thal the information supplied with this liling doos not qualify for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the inlormalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as ii made undor cath; thal | am a managing member or manager of lhe
limited liability company or the receiver or rustee empowered lo execule this reporl as required by Chapter 608, Fioriga Statules.

SIGNATURE: __{~— q Cirar~ R/l /0 ¢p1-582-9255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED AEPRESENTATIVE N Onte Dayure Phone ¥




