FILED
2008 LIN NNUAL REPORT Y Apr 19, 2006 8:00 am

DOCUMENT # L05000019935 ecretary of State
1. Entity Name 04-19-2006 90018 026 ****50.00
GERALD & CHARLIE'S AUTO MACHINE, LLC
Principal Place of Business Mailing Address
604 WEST 6TH STREET 604 WEST 6TH STREET
SANFORD, FL 32711 SANFORD, FL 32771
\
2. Principal Place of Business 3. Mailing Address % |
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
E54- QiS55 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i-ggqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent 3
Name
ANDERSON, JOE Iil
203 REED AVE Streel Address (P.O. Box Number is Not Acceptable)
OVIEDQ, FL 32765
City FL | Zip Code

8. The above named entity submits this staternent 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 registerad agent.

SIGNATURE
Signaturs, typed or printed rame of registerad apent and lite it appicabie. {NOTE: Registered Agent signalure requined when rainstating) 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
TWLE MGR [ Detete TLE [ Ctemge [ Addition
NAME ANDERSON, JCE I NAME
STREET ADDRESS | 203 REED AVE STREET ADDRESS
CITy -ST-21P OVIEDO, FL 32765 : CrY-S1-2°P
THLE MGRM O pelete TMLE [ Change [ Addition
NAME ANDERSON, DANIEL E NAME
SFREET ADDRESS | 780 LAKE HARNEY RD STREET ADDRESS
CY-ST-2P GENEVA, FL 32732 CITY-57-2IP
TME MGRM ] Delete TILE []Ctange [ Addition
NAME FLYNM, JOHN H NAME
STREET ADDRESS | P.O. BOX 740011 STREET ABDRESS -~
SITY-ST-2P ORANGE CITY, FL 32774 CITY-ST-2P
ME 7 Detete TME ' Dchange [ Addtion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2IP
TMLE [ pelete TIRE [JcChanmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
MLE 3 Getete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z1p CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURK%MMW H- 110 yor-202-7530
SIGNATURE 0 OR PRINTED NAME OF SIGNING ML OR AUTHORIZED REPRESENTATIVE Date Caytime Prone




