2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 03, 2005 8:00 am

DOCUMENT # L04000048425

1. Entity Name

SELECT AUTOMOTIVE GROUP, LLC

Secretary of State

(05-03-2005 90013 004 ****50.00

Principal Place of Business Mailing Address
416 1/2 NORTH ORANGE AVENUE 2578 ENTERPRISE RD.
#1 #125

DELAND, FL 32720 US ORANGE CITY, FL 32763 US

1l LA

2. Principat Place of Business 3. Mailing Address ]
2508 En‘ker?c‘a RN #H 2|
Suie. Apl. #. etc. msf: c:‘;" "(";‘f*\ L 04282005  Chg-LLG CR2ES3 (10/0)
City & State City &8tate i 4. FEI Number Applied For
2o~ /"/O ]‘1? Z Not Applicable
Zip Country Zip Country o . .00 Additional
2 2—‘1 (‘ 3 v O\HS\ a 5. Certificate of Status Desired a E: Required

6. Nome and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRINKLEY, KEVIN T

Nai?eu: n__ Y Rr‘m\’.\e\/

532 SYLVIADR.

Streel Address (P.O. Box Number is Not Accepla‘le)

DELTONA, FL 32725

2518 ErYemrise Rd. FF |25

City L | Zi e
Oconeg e C"‘"\/ FL i%og“n Ed
8. The above named entity submits this statement for the purpose of changing its registered office of registéded agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regisiered ag
SIGNATURE /d: ? _ _ Keut n g‘f\‘V\L\EL{ Dq/Z q/c 5
Sigrrature, lyDed or prinked navme of regisidned agem anghirte if applicable. (NOTE: Agerd poued b DATE
Filing Foe is $50.00 Make check payabie to

Duo by May 1, 2005

Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGR O desete e MG R O Chmge [ Addition
HAME BRINKLEY, KEVIN T RAVE Kewin T Briakl

STREET ADORESS | 532 SYLVIA DR. Sweass (2 510 R Entegprs s Rel #1258~

crv-s1-2¢ | DELTONA, FL 32725 -S|\ Orange by | L L 32763

L MGR [ Delete TTLE 4 L ’ [ Clange [T Addition
NAME BRINKLEY, HENRY G Il NAME

STREET ADDRESS | 1203 WEST WELLINGTON DR. STREET ADDRESS

em-st-2p | DELTONA, FL 32725 iy -S1-zp

TmE [ Delete e Clcange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-Si-2P Y- ST-7P

TMLE [ peteta E [ Chamge [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2OP CITY-ST-7P

TME O Detete TME T p—
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2P ciy-51-2p

TME O Detzte me [dCenge [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5T-2P cny-st-ap

11. | hereby centify that the information supplied with this filing does nol guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicated on this report is true and accurate and that my

@ shall have the same legal effec as if made under oath; that | am a managing member or manager of the

limited #iability company or the recej
SIGNATU&E'&E /

or trust execute this report as required by Chapter 608, Florida Siatutes.
t(e/l/fn (ﬁrﬂé /FL/ OV/Z’/OJ' IBEPY7-8A2
AND TYPED OR PRIVTED NAME OF SIGNING MANAGINO MEMBER, MANAGER, OF AUTHORCZED REPRESIITTATIVE Deto Deryties Frone £




