FILED
S N ANNUAL REPORT Jan 13, 2006 8:00 am

DOCUMENT # L05000018043 Secretary of State
1. Entity Name
FRANK COATNEY AUTO SALES, LLC 01-13-2006 90035 006 ***#30.00
Principal Place of Business Mailing Address
2516 W. 23RD STREET 2516 W. 23RD STREET
PANAMACITY FL 32405 US PANAMA CITY, FL 32405 US
F e v A EED AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102006 Chg-LLC CRZE083 {11/05)
City & State City & State 4. FEI Number Applied For
52-2452260 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?i'ggqm'ma'
8. Name and Address of Current Registerod Agent 7. Name dnd Address of New Reglstered Agent

Name

COATNEY, J. FRANK JR
2516 W. 23RD STREET Street Address [P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL l Zip Code

8. The abave named entity submits this statement for the purpose 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

Signature, typed or printad name of registerad agert snd tafe X applicable. {NOTE: Registorad Agent signature required when renstating) DATE

Filing Fee is $50.00

B Due yHCy 1, 2008

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

T MGRM [ petete TITLE O change [ Addition
NAME COATNEY,J. FRANK JR NAVE

STREET ADLRESS | 2516 W. 23RD STREET STREET ADORESS

CITY-ST-2iP PANAMA CITY, FL 32405 CITY-ST-2P

TITLE 3 petete THLE [Tchange [ Addition
HAME NAME

STREET ADDRESS STREFY ADDRESS

CITY-5T-2P CIFY-5T-21P

TITLE 3 Delete TINE [1Change ] Adition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIFY-$1-2IP CiTY-S1-2IP

T 7 oelete TITLE [ Change ] Addition
NAME NAME ”

STREET ADDRESS STREET ADDRESS

cY-5T-2P CITY~ST-21P

e 3 Detete TTLE ] change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

cAY-§1-1P CHY-ST-2P

TIRE 3 Delete e {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby ceriify that the information supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Stahses. | further certify that the information
indicated on this 1eport is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing memiber ar manager of the
timited liablfity company or the receiver or trustee empowered to execute this report as reguired by Chapter 608. Florida Statutes,

T Mé&gﬂ:}zz /-/)Cl BSH-B3E 13{77
WGHATURE AND TYPED OR mWs G mum};mxﬁn—aiabfn, " OR AUTHORIZED ATIVE Date Deytima Fhone #

\_)\J



