S FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000044211 03-27-2007 90206 027 ****50.00
1. Entity Name
ZACK MOTORS, LLC
Principal Place of Business Mailing Address vy
C/0 CRAIG ZINN AUTGMOTIVE GROUP C/0 CRAIG ZINN AUTOMOTIVE GROUP
2300 NORTH STATE ROAD 7 2300 NORTH STATE ROAD 7
HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021
P T 0 S A
Suite, Apt. #, elc. Suite, Apl. #, elc. 02012007 Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FE| Number Applied For
55-0877703 Not Applicable
Zip Country Zp Couniry 5. Certiticate of Status Desired | gz.ggth'\::;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ALTOMARE. ROBERT G Name Alan N. Jockers, Esquire
: Street Addrass (P.O. Box Number is Not Acceptable)
C/0 CRAIG ZINN AUTOMOTIVE GROUP 338t Norcn Srate Road 7
HOLLYWOOD, FL 33021
Ci Zi !
" Hollywood FL | %°5%521

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

SIGNATURE /4/@4 /// W l///ﬁ /
Signature. typed or pridiad narma of ragrsterad and htle 4 apphcabie. {NOTE: Regrstered Agent signature required when reinsiating) DATE /
[Z4

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE O change [ Addition
NAME ZINN, CRAIG M NAME
SIREET ADDRESS | 2300 N STATE RQAD 7 STREET ADDRESS
CITY-S1-2IP HOLLYWOOQD, FL 33021 CITY-ST-ZIP
TITLE S O3 Delete THLE {JcChznge [ Addition
NAME PARKE, PATRICIA A NAME
STREET ADDRESS | 2300 N STATE ROAD 7 STREET ADDRESS
CIrY-5i-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TLE O vetats THFLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TNLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-51-2IP
TITLE [ pelste TITLE [ Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p CITY-§F-ZiP
TMLE 2 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZiP

11. | hersby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the (aceiver or trustee empowe 0 axacuta this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: 2o Qo AT WAL

NATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare\ Dayteme Phone #

Tomio s Voot



