—

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 04, 200S 8:00 am

DOCUMENT # L04000078215 ecretary of State
1. Entity Name
e 04-04-2005 90429 040 ****50.00

EAGLE AUTO L AND LLC :
Principal Place of Business Mailing Address
6243 HAINES RD. 4414 TROURT DR. SE.
ST. PETERSBURG, FL 33703 ST. PETERSBURG FL 33705
us us i 7

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)

City & State City & State 4. % Number 7 Applied For

FY- /3T Not Applicable
ap Country ap Country 5. Cettificate of Status Desired [ ?g.ggq;\i?:‘ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALLACE, JESSEP

4414 TROUT DR. SE. Street Address (P.0. Box Number is Not Acceplable)

ST. PETERSBURG FL 33705

City F L Zip Code

B. The above named entity submits this staiement 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.
2 s

SIGNATURE : : i
S»gna‘iwe, typed o prnted name of registered agent and title f applcabls {NOTE, Rogisterad Agan! signature reguirad when reinstanng) DATE
9. NG MANAGING MEMBERS / MANAGERS 0. . ADDITIONS/ CHANGES
TLE DESSIE PWACLACE  faaeiyy O Detete T [ change  [7] Addition
e Yoq TRET IR SE - N
STRCET ADDRESS ’ e re . STREET ADDRESS
orvstoe MG feTers Bu i, Fm9.05 CITY-ST-2
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS .
CITY-ST- 2P CITY-ST-21P
wme o [ pelete s [ changs [T Addition
NAME NAME o ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
L L] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP
TE [T Delets TILE [ Charge  [] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY - ST-7IP : CITY-ST-2IP
MLE [ petete TITLE [J change  [] Addiion
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

~Ressie Plsascs /ﬁ!é/?) 3 ;27—05 33 e3-0%75

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHCGRIZED REPHESEWTATWE Daytime Phone #

SIGNATURE:

SIGNATURE




