2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000072631 ﬁ, G, Mar 18, 2008 08:00 A
1. Ermty Name . i : i Secretary Of State
: GIBSON AUTOMOTIVE SERVICE LLC B
| e
Frincizal Piace of Business Mahing Address
24 GLOVER DADDY RD 24 GLOVER DADDY RD
SgAWFORDVILLE o SSAWFOHDVILLE - H“Hl" |”||m Iﬂ” ||W||m Ilm ||w ‘ll‘l “lll |h|| ‘”l‘ ulmw m}
2. Principa: Place of Business - Mo PO Bow# 3. Mali~g Addross
Suile, Apt. 1. elc. Suite, Api. #, elc. 15t MOORE CR2E083 {10/07)
Cily & Stae City & State 4. FEI Numzer Applied For
20-1717037 Not Applicacle
Zn Country Zip Couriry 5. Comficste of Status Desyed 0] gg.ggq::?:‘;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQLOEA‘?\]%%?QUL"LTI\IEGUI%|$?NDULTING INC Stael Addrans (P.O. Box Number is Not Accemacle)
TALLAHASSEE FL 32301
Cily FL Zip Code

8. The above named enlity subyits 11ig staternan: for ihe purpese of changing its registered office or registered agent. o poth, in the State of Floada. | am familiar with, and accept

the abiigationg of regigrarad agenl.
o 51t -0

L £ g0l 8 [ ke 100G sl At LATE

SIGNATLUIRE

- Iy 2 U AT L R ShE SR L e W b § g st MOTE Kapctoe

Lo FILE NOW"! FEE IS $138 75.
o After: May 1,:2008, Fee Will Be $538, 75
Make Check Payable to. Florida Department of Stale )

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ polete il [DJchange [ Addiian
HAME GIBSON, G NAYE

SIZEET AN0RESS |24 GLOVER DADDY RD STHEC) ALDRESS Ho0000362586

CIY-51-2P CRAWFORDVILLE FL 32327 (ITY-57-2 841'"]3-'}!]3 _DDS‘S“U].I 138 ?5

TIE [ natete Ot O change [ Addition
HANE NAME

STAEET ADDAESS STREET ALLRESS

CITY- ST-71p LIY-37-20

TILE 1 Deiete it [ change 7] nddwicn
NAME NAME '

STREET ADDAESS STRLET ALDRESS

£Y-5T-71p GITY-5 -2 L
TILE 0 pasete TTE O change [ Addition
HARL HAML

STALE] ADBRESS SIKLLT ALDFESS

CITY-81-7IP CiTY-21- 2P

TILE O pelee T E O change [ Aueition
HARE NAME

STAEET ADURESS STRLET A0DFFSS

Y-8 2P CiTY-57- 2P

TILE L Detere TnE [ change ) Addition
NAME NAME

STALET ADDAESS . STRFET sDORESS

GITY-ST-ZIP CITy- 57 2

11. | hersby certdy lhat the wiformation suphed wik this fiting does nat quakly for the exemptions contained in Seciion 119, Florida Statutes. | turlhsr cenify that the information
inchicated on this report is true and accurale and that iny signature shall have the saime legal eftect as if made under odls 1hat 1 ain a tnanaging mernber o ianager of the
limiled laknlity company or the recever or Fustee empowered 1o execute this reporl as requirsd by Chapter 8U8, Flunua Sialules.

SIGNATURE: K—w %@’—" m B-1-0¢ K099 243D

SIGNATURE AND TYRGD OR PRINTEDHNAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Crter Gaytrt Pt ¢ ¥




