FILED
2005 LIMITED LIABILITY COMPANY - Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg'lCNUMENT #1.04000051429 01-24-2005 90103 036 ****50.00

. Entity Name

PEARSON AUTQO PARTS LLC

Principal Place of Business Mailing Address -

6065 SE US HWY 301 6065 SE US HWY 301 ‘U“ﬂ:}q 85

HAWTHORNE, FL 32640 HAWTHORNE, FL 32640

e v RGO
Suite, Apl. #, elc. ) Suite, Apt. #, etc. 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

5 \." 0\'\17—130 Not Appiicable
Zip Country “p Country 5. Certificate of Status Desired [ fese'ggaf:;“m“‘
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent

Name

PEARSON, KELLY

21106 SE 179TH PLACE Street Address (P.O. Box Number is Not Acceptable)
HAWTHORNE, FL 32640

City FL I Zip Code

8. The above named entity submits 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 registered agent,

SIGNATURE
Signalure. typed or printed name ol ragistered agent and title if applicatle. {NOTE: Regsstered Agant signature requirad when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM T oelete e JChange ] Additlon
NAME ™ PEARSON, KENT NAME

STREET ADDRESS | 21106 SE 179TH PLACE STREET ADDRESS

CiTy-s1-21P HAWTHORNE, FL 32640 CITy-S1-21P

TITE MGRM 1 Delete TILE “lthange ) Addition
NAME PEARSON, ROGER NAME

STREET ADDAESS | 21106 SE 179FH PLACE STREET ADDRESS

CIiY-ST-2P HAWTHORNE, FL 32540 CITY-ST-2IP

me o, L _ . ] Delete TITLE change ] Addtion
NAME ’ ‘ NAME . - -- - .=
STREET ADDRESS STREET ADDRESS

crY-Si-2P CIY-ST-2P

miE 7 Detete TITLE Tchange 1 Addition
NAME ) NAME

STREET ADDRESS STREET ADDAESS

Cry-ST-2IP CITY-53-2P

e 1 Detete TITLE Tchange T} Addition
NAME : NAME
- STHEET ADDRESS STREET ADDRESS

Chy-ST-21P CITY-ST-2P

TIME 21 Detete THLE Tlchange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’ Cify-ST-21P

11. | heraby cerlity that the information
indicated on this report is true and gc
limited liability company or the rec

this filing does nol qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if madae under cath; that | am a managing member or manager of the
or igisibe empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1 2205 352-451-559%

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING R, OR AUTHORIZED REPRESENTATIVE Date Daytie Prone 4




