2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 30, 2005 8:00 am

DOCUMENT # L04000081509

1. Entty Name

AUTO TRAINERS OF AMERICA SALES TRAINING &
CONSULTING LLC

g

[j-'-.»

Secretary of State

02-14-2005 90174 033 ****50.00

P mf..“?_a:'.naqe_of_a_“"m’_ﬂ’m__ Maiing Addiess.__ . _. ':.
1320‘8 SEVEN SPRINGS BLVD ~1 32‘ WEN SPRINGS BLVD i
#1
NEW PORT RICHEY FL 34655 NEW PORT RlCHEY FL 34555

. 3 MalllngAcIdrnss

. e

Suite, Apt. #, etc. Suite, ﬁltm #, otc. 18t MOORE CR2E0A3 (10/04)
City & State City & State 4. FEI Number Appliad For
03~ 055 'O.J”f’o‘l Not Applicable
Zip Country Zip Country . $5.00 aadiional
S, Certificate of Sla!us Degired D Foe Required
6. Name and Address of Current Registersd Agent 7. Name and Addross of New Registared Agent
- - N | Nama T T . — =
WERNER, JULENE K -
1534 TAWNYBERRY CT. Street Address (P.O. Box Number is Not Acceplable)
TRINITY FL 34655
City FL [ Zip Code
8. The above named sntily submits this statement for the purpose of changing its registared office of registerad agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.
SIGNATURE
Sonaiure, ypad o crnied name o d agert and e {NOTE. Flmlllu Aglm gnature mm.dnmnmmm) DATE
— e = 7 " I3 N P bew EL]
b
e MANAGING MEMBEF!S ADDITIONS ] CHANGES
THETT FRES" T T o Clcrange [ Aadition
WAME - : WE'RNER. JUILNE K o . _ .
STREET ADORESS |1534 TAWNYBERRY CT S - stoeraopress [ |
Qy-st-ap TRINITY FL 34855 CIrY-SI-zp '
TLE VP O Detetn TILE O Change  [7] Addition
NAME DI GRADO, JOANN M NAME
SIREET ADDRESS | 1446 TAWNYBERRY CT - STRELT ADDRESS
ory-s-2P  [TRINITY FL 34655 CTY-51-2P
nne O Delee e [ Crange [ Addition
o -1 — - - JAME -——— . © ——] e
STREED ADORESS SIREEY ADDRESS B
Gily-S1-hp- | - - - ST 7 Runr-st-me - T T ST T . T -
TILE [ Delets ng O cnange [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
GTy-S0-op ary-ST-o¢
WNLE O pelete HIE [ Change  [T] Addition
MAME NAME
STREET ADORESS STREET ADORESS
CiY-ST1.2P CITY.ST. 2P
TLE O Deten MILE DO changs [ Addibion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
iy §1- TP Cry-51. 0

11. | hereby caltiul‘,.: that the information supplied with this filing doas not qualify for the exemption siated in Section 119.07(3)i), Florida Statutas, 1 further certify that the information
is report is true and accurate and that my signature shall have the sama Isgal effect as i made under oath; that | am a managing member or manager of the
fimited Sability compary o1 the recaiver or rustee empowered to executa this raport as requirad by Chapter 608, Flotida Sianues.

indicated on

OR AUTHORIZED HEPHE!ENTA'I‘IVE




