FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000076058 05-09-2006 90008 018 ****55.00
1. Entity Name
GERMAN'S AUTO CENTER, LLC.
Principal Place of Business Matling Address TYVIURUIY
5252 E. COLONIAL DR 32807 5252 E. COLONIAL DR 32807
ORLANDO, FL 32807 S ORLANDO, FL 32807 S
P s L AT R

Suite, Apl. #, atc. Suite, Apt, #, etc. 04272006 Chg-LLG CR2E083 (11/05)

" Fa_ % v /
City & State City & State 4. FEI Number W/ =T F % i oY A pplied For
HEOFARRHGARLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad g $5.00 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of Now Registared Agant
Name

MIRA, HERNAN A,

5252 E.COLONIAL DR 32807 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32807

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 gbligations of registered agent.

SIGNATURE
Signature. fyped or prnted name of agent and tie i (NOTE: Rag:starad Agent signature requirec when reingiating) DATE

Filing Fee Is $50.00 Maka chack payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Desere THE (O Change [ Addition
NAME CASTIBLANCO, BRENDA NAME
STREET ADDRESS | 5252 E.COLONIAL DR STREET ADDRESS
CIvY-S5T-2IP ORLANDOQ, FL 32807 CiTy-§1-21p
TILE [ Delete TITLE O thange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P § civ-stzp
TLE [ pelete TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TILE = O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-$i-1P CITY-ST-2IP
e [ pelete 1ME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE O Delete TITLE [ change  [] Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP cOTY-ST-2IP

11. | hareby cerlily that the information supplied with this filing does not quatify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report is trua and accurate and that my signature shaill have the same legal effect as il made under oath; that | am a mangaging member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 808, Florida Staiutes. L : ?/ ‘qu‘ 3 5 J’

SIGNATURE: XMO{/L Cmﬁﬁ"'ﬂo ¢~L;as'w'-o(.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE

Davtima Phone 8




