FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000085243 e s 32 e 0,

1. Entity Name
PERRY WRECKER SERVICE, LLC

Principal Piace of Business Maiing Address LUULULLD
8310 COUNTRY CREEK BLVD. P.0. BOX 6772
JACKSONVILLE, FL 32221 IACKSONVILLE, FL 32254
S S I A
Suite, Apt. #, atc. Suite, Apt. #, etc. 03082005 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number .| Applied For
q ’7 5 q q q Not Applicable
Zp Country p Country 5. Cartificate of Status Desired ] ?ese ggqu‘“:::h"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRYAN, WALTER H JR.
8310 COUNTRY CREEK BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221
City FL | Zip Code

8. The ebove named entity submits this staternant for the purpose of changing its registared office or registered agert, or bath, in the State of Florida. { am famillar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or prinisd name cf regeiered agem and title A applicatia. (NOTE: Ragistered Agent signatura raquirea when reingiating) DATE
Filing Fee is $50.00 o Maks check payabis to
ue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 elate TIME [ change ] Addition
NAME NEW PERRY FORD-MERCURY, INC. NAME -
STREET ADDRESS | 8310 COUNTRY CREEK 8LVD. STREET ADDRESS
CITY-ST.2ZF JACKSONVILLE, FL 32221 CITY-S57-2P
THLE 2 pelste TLE Clchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21
TITLE B [} pelate TITLE _ [CJchange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE £ Detete e Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-7ZP
TE 1 pelete TITLE O Change  [J Additlon
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE T Delere ME © " Ochangs’  [J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | turther certify that the information
indicated on this repodt Is true and accurate and that my signature-ghalt 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 of trustea empowersd to/expeute this report as required by Chapter 608, Florida Statutes.

WALTER 1t.8RvaN TR,  3fiofoS Q041810 (s |

7t PRINTED RAME OF BIGNIME MANAZTING NEMBER, MANAGER, OR AUTHORTZED REPRESENVATIVE LT Daytime Phore #

SIGNATURE: .




