FILED
2005 LIMITED LIABILITY COMPANY May 20, 2005 8:00 am

NNUAL REPORT
ANNUAL REPOXT Secretary of State

PE?WCNEJ"EA ENT # 104000058630 04-11-2005 90048 031 ****50.00
AUTO TRANSPORT MASTERS LLC
Principal Place of Businass Mailing Address
1080 NW. 31ST AVE P.0. BOX 490002
FORT LAUDERDALE, FL 33311 7. LAUDERDALE, FL 33349 30006703 .
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lftc fietd bC h FL 23 5—0%8 L] 9 o} Not Appiicable
z@; 3 ‘_{ ‘_I ' Country Zp Country 5. Cenificate of Stalus Desired 0 gg?q mﬁonal
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name,
MONICALENNOX, HARRISON Monalenncy Aé rri’Sch
1080 N.W. 31ST AVE Swreet Address (P.0O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311

/I8 Sw Ef et
Y Dee, Leld  boin FL I Re % 7InY,

-

8. The above nameacd enti brmits this statgent for the purpese of changing its registered office ar segistared agent, or both, in the State of Florida. | am familiar with, and accepl
the obligation Brad agent s ' ’ '
SIGNATURE ' “ A per———— L2 srife? 2~{~0 5
toed o et noma ol 1oy Sz Bt yie f (ROTE: Registered AQa 1aCAm) W Q) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1. 2005 Florida Department of State
-8 — MANAG ING MEMBERS/MANAGERS —_— 10; T T ADDITIONS/CHANGES ~ -
TnE MGR O e " AL Rchange [ Agdition
Nk MONICALENNOX, HARRISON : KAE Ponica lennie Hare 5en
SIREFT ADDRESS | 1080 N.W. 31ST AVE sweeooness | /7 8 Sew BTR cf
¢iv-si2 . | FT LAUDERDALE. FL 33311 avstze | Dcerfield boh FL 3344y
e 7 Delete i3 [ Change [ Addition
RAME RAME
STREEY ADCAESS STREE ADDRESS
chy-SI- 2P CITY-SI-2P
LT [ Delete ng O Change [T} Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
© CIFVIST-ZP CiTY.ST. 27 — s —_
HILE ) O velee g O crasge [ Asdution
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIY-S1- 7P . ) .
THLE O pelere TILE O Crange (73 Addition
 HAVE e - _— . ———— o i R - |- - - -
STREET ADDRESS STREET ADDRESS - T
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Tine £ Detese e D Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-aP CITY-ST-21P

11. | hereby certify that the informatien supplied with this liing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statuzes. | furiher certify that tha information
indicated on Lhis repart is true and accylate and that my signature shall have the same legal effect as if mads under cath; that t am a managing memuper or manager of the
limited liability company or the racei r trustee empowered 16 executa this report as required by Chapter 608, Florida Statutes.
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