FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000011042 03-24-2006 90221 048 ****55.00
1. Entity Name
E.V. TRUCK & AUTO SALES, LLC
Principal Place of Businass - Maiting Address
407 LINCOLN RD 407 LINCOLN RD
SUITE 11-L SUITE 11-L . ‘
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
2731 Sw 32 avE S0 thl uciAug VSULD
ite, Apt. #, etc. ita, Apt. #, atc.
Suite, Apt. #, etc Suite, Apt. #, stc 03222006 Chg-LLC CR2E083 (11/05)
City & Staje Cily & Stats 4. FE} Number Applied For
H!AHI FL 33[‘15 S&Uw ISLE-S FL - 23 l057é Not Applicable
522 I "15 'Coilstrys A Zip 53‘ @ Country oL 5. Certificate of Status Desired ] ?i'gg‘af‘;“‘ma'
- - -—— &, .Namao and Address of Current Registered Agent - - 7. Name and Address of an-Raglstered ‘Agent ~ "™ : "
Name
VALDES, EMILIO
214 POINCIANA ISLAND Street Address (P.O. Box Number is Not Acceptabla)
SUNNY ISLES, FL 33160
City ’ FL Zip Code
8. The above named entity submits this statement for the purpese 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.
SIGNATURE
turs, yped or printed name of registersd agent and THa if Axpicable. {NOTE: Ragislered Agent gignatura required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. ! MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TE MGRM 1 Datete L Ocrange [ Addition
NAME VALDES, EMILIO NAME
STREET ADDRESS | 214 POINCIANA ISLAND STREET ADDRESS
CriY-sT-2P SUNNY ISLES, FL 33160 CirY-st1-2IF )
TILE 7 Delete TILE [ cChange [ Addition
NAME HAME -
STREES ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 21 7
TTLE 7 Delete e [Jchange [ Addition
NAME . | PR - - - Y - RAME — - - -
STREET ADDAESS STREET ADDRESS
CIy-§T-ZiP CITY-ST-21
TIE O Delete T \ D change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-2IP CiTY-5T-2IP
TME O petete e O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
.CIvY-51-71P - CITY-ST-2P
me } Cpeiets | 'me Ol change [ Adcition
NAME , . o - - : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
-11. | hereby certify that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statuies. | further certify that the information
indicated cn this report i true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager of the
lirited fability company or the receiver or trustee egipowergd to axacute this repart as required by Chapter 608, Florida Statutes.
— - -
e 2" 2 k=04 - 7867,
SIGNATURE: _7— A Loroyy §
SIGNATURE Al6 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, RANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Ptione #




