2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # L05000023855

1. Entity Name

Secretary of State

03-27-2007 90203 050 ****50.00

INTERNET AUTO SALES, LLC

Principat Place of Business

110 W. SENECA AVENUE #109
TAMPA, FL 33612

Mailing Address

13014 NO. DALE MABRY #169
TAMPA, FL 33618

bUULY701

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, elc.
Suite, Apt. #, etc uite, Apt. #, stc 03232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
34-2039508 Not Applicable
Ze Country Zp Country 5. Coerlificate of Status Desired O ?iggqmﬂmal

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name L i G
RIVERS-HOWARD, AMY L LINDA ALE

21680 HAMILTON CT Sr? ddress (P 0 % NU ris Not Acceptable)

DUNEDIN, FL 34698 Q4 i MABSRY
SvITE 169
City
TamfA FL [2%% /¢
8. The above named gffity submils lhls sihlemem for the purpose of changing its lengIB‘I'Ed office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
T Gl o).
- v A Gale 3[R0 fo7
e m;&jmpmlndnumnimgmmduou}amuﬂufapp&ubh (NOTE: Regsiared Agent signature reqursd when reinsiating) M’E
Filing Foe is 550 00 Make check payable to
Due by May 1, 2007 Florida Department of State

.9. oo MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR L O vetete TMLE MG E. 6- @ hange [ Addition
NAME GALE, RlCHARD NAME RicHARD b ALE
STREET ADDRESS | 4058 SHORESIDE CIR smrvess | / 30144 No. DALE MABRY H 169
cinv-st-2P | TAMPA, EL 33618 CITY-51-7P THAvPA F,_ -1
me o O Dekete e v [ Change [ Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IF CITY-51-2IP
TMLE 1 petete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7WP CITY-5T-2FP
TITLE 1 Delete TRLE [JcChange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZiP
THLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
limited liability company o thg receiver or lrustee em ed 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ale_

SIGNATURE AND TYPED OR PRINTED NAME or,érsmnu MANAGING w

&H~20-0"7

REPRESENTATIVE Date

813 -Fa8-Yit|

Daytne Phore #




