FILED

2007 LIMITED LIABILITY COMPANY Sgp 10,2007 8:00 am
! ANNUAL REPORT ecretary of State

DOCUMENT # L05000000388 09-10-2007 90102 039 ****50.00
1. Enlity Name
CARS OF FLCRIDA, LLC
Principal Place of Business Mailing Address ‘
621 £. WASHINGTON ST. SUITE 8 621 E. WASHINGTON ST. SUITE 8 )
ORLANDO, FL 32801 ORLANDO, FL 32801 6005 971 2
SB[ W R

Suite, Apt, #, eic. Suile, Apl. #, elc. 08302007 Chg-LLC CR2E083 (12/06)

City & Stale Cily & Stale 4. FEI Number Applied For

20-2089074 Nol Applicabie
ap Country &ip Couniry 5. Certificate of Status Desirad O ?ese gg_‘ﬁ:’:(;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP.
ONE INDEPENDENCE DRIVE Steet Address (P.O. Box Number is Not Accepiable)
SUITE 1300
JACKSONVILLE, FL 32202-5017
- City FL | Zip Code

8. The above named entity submits this staterment for the purpose ol changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of registered agani.

SIGNATURE
Sagnature. fyped o prnted rame of regs agent and hitle it (NOTE. Regmslered Agent signature requred when rerstatimg) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES 7
TITLE MGR O pelete TITLE MATEER CRAIG C @’fhange [ Adgition
NAME MATEER. CRAIG C NAME oo RIVE
STReeT A0ORESS | 621 E. WASHINGTON ST. SUITE 8 sweraoness | 0751 FORUM D -
CITY-S1-2P ORLANDO, FL 32801 CIiY-S1-2IP SUITE 230
TLE O oelete TITLE ORLANDO., FL 3282 8089 Ochange [ Adaition
NAME NAME L2081
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ~ CIiY-§1-21P
TITLE 7 oetete TITLE [ Change [ Addition
NAME NAME
SIREE] ADDRESS ' o - “ - N STREET ADDRESS
CIY-81-21P CITY-S1-719
TITLE [ pelete TILE T change [ Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-51. 2P cITY-S1-2P
TILE O Detete TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP ciry-§1-21p
TIILE . 7 Gefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CIlY-S7-21P

11. | harsby certify thal the information supplied wilh this filing does not quality {or the exemptions contained in Chapter 119, Florida Stawies. ! lurther cerlity that the information
indicated on this report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes,

TS Asen P SRk 8- ZF0p SELFTIS%

EMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dae Daytime Phone %

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N,




