2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 20, 2005 8:00 am

- A

1. Entity Nams
DR. AUTO SALES LLC

DOCUMENT # L04000061192

Secretary of State

04-11-2005 90048 032 ****50.00

Principal Place of Business

1080 N.W. 315T AVE

Malling Address
P.0. 80X 490002

FT LAUDERDALE, L 33311 FT. LAUDERDALE, FL. 33349 FL
TR e[\ DR ARA -
—_.:-_\.—.‘..:_ =_-.-S LAD=E=—C - B
Suite, Apl. ¥, etc. Suite, Apt. ¥, etc. 04072005 Chg-LLGC CR2E0S3 (10/03)
City & Stat City & State 4. FEI Number Applied For
'Bc:c rrn:\d bah FL 57058 /3] Q Not Applicable
BSH ‘/\ \ Coumiry Ze Country 5. Certficate ot Status Desired 7 0 Eg'ggq::;r”“a'

8., Name and Address af Current Registered Agent

7. Name and Address of New Registered Agenl

HARRISON, LENNOX 'S MAN
1080 N.W. 31ST AVE
FT LAUDERDALE, FL 33311

MName
\—\q et 0N L.en ney s larsn

Street Address (P.O. Box Number is Not Acceptable)

/75 Sw g cf

o Dth-[i’C\d ))C-h

L7 5y

aiement lor the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

Z2—fj—05
Kanp. typed or plnted Shoe o reg 2gent ang bne if {NOTE: Ragpeiarag AGEN SIQNINANE (QUAIGLY whsn reinsiamng} DATE
- . — ] - = . e 3
Filing Fee is $50.00 - Make Ccheck paymbleto I, i<
* Due by May 1, 2005 Flnridu annmem of State 2 -
Y _ MANAGING MEMBERS | MANAGERS 7 io. AODITIONS [CTHANGES 7 —
me MGR & Deters TmE me @ rfrarge [ Addition
NAVE HARRISON, LENNOX MGR NakE \_\‘me\ u,nnw mEeL
SIREET ADORESS | 1080 NW 31 AVE sweeraooness | )\ & S W ETACH
crv-st2p | FT. LAUDERDALE, FL 33311 st | 9ecy tfrc\ d bah PC Ayany
Tme O velete meE Ochange [ Acgition
NE NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-2P CiTY-8T- 2P
™E 7 Delete TITLE D crangs  [J Acdition
HAME HAME
SIREET ADORESS STREET ADDRESS
CIrv-S1. 28 i - ciTy-51-20
TILE O pelete WLE [ Change (] Addition
HAME - LR R e P ety R=HAME = {— _ T R T e T EITIN e - - —
STREET ADDRESS STREET ADDRESS
CITY.SI. 78 CIrY-§1-11P
me O ozl TITLE O change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-55-21P Ciy-sf-ap
TITLE 1 pelets fitLe [ Change [ Addition
NAME NavE
STREEY ATIDRESS STREET ADDRESS
Ciry-si-2r CITY-ST1-0F

indicated on ihis report is true an
tirmited liability cornpany or the

11. { hereby cerufy that tha information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
curate and that my signalure shall have tho same tegal eflact as if mace under oath; that | am a managing member of manager of the

ad to execule this report as requited by Chapter 608, Fiorida Statutes.

2— oS %quq&-q(a@‘i

SIGNATURE

Dyt Phone #




