2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am
Secretary of State

DOCUMENT # L05000011042

1. Entity Name

E.V. TRUCK & AUTO SALES, LLC

03-15-2007 90131 006 ****50.00

vUURTUY

Principal Placa of Businass

2221 SW 320D AVE
MIAMI, FL 33145

Mailing Address

MIAML, FL 33145

2221 SW 32ND AVE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARV AR

Suite, Apt. #, etc. Suita, Apt. #, stc.

03122007 Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-2310576 Not Applicable
- - " —
Zip Country ap Country 5. Certificate of Status Desired ] $5.00 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
Name

VALDES, EMILIO
214 POINCIANA ISLAND .,
SUNNY ISLES, FL 33160 -

z

Street Address (P.0. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typad or prinied name of registerad agent and tle it applicabls.

(NOTE: Registereg Agent signature raquired when reinstating) CATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES R

e MGRM T O Detete TinE e ‘9 7 ﬁChange Gition
A VALDES,EMILIO - & Ak Emrere Aeoes

STREET ADDRESS | 214 POINCIANA ISLANDE STREET ADDRESS 20 O far C ey 75 L/f'vﬂ

ore-S1-2P | SUNNY ISLES, FL 33160 CiTY-ST-21P Semwey sSUES L B30 0
TLE J Delere TLE AT 97 P S/ Change Addilion
NAME NAME VALDLS oS4

STREET ADDRESS STREET ADDRESS v & Pornscironr o S M

oY -ST- 2P CIry-S1-21p st A YA &’g ‘ 23/coO
TITLE 1 delete TITLE 4 [ Change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-§T-2P CITY-ST-21P

TME ] Delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CiTY-ST-2P aTy-sT.P

Tine £ Delete TLE [Jchange [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

THLE [ Delete ImE [ change [ Adsition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§1-21P

41, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
fvar or trustee empowar

limited liability company or the re

SIGNATURE; &~

to exacula this report as required by Chapter 608, Florida Statutes.

SIGHATURE AND TYRED OR WAME OF

OR AUTHORIZED REPRESENTATIVE Dai

/10D

Daynene #hone B




