FILED
2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEJmIZAENT # L05000043308 02-01-2006 90020 017 ****50.00
ALL-PRO USED AUTO PARTS, LLC
Principal Place of Business Maiting Address
1715 OLD DIXIE HWY 1715 OLD DIXIE HWY
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 20004395
R g e 1 0 0 A
_ Po BOX oad
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
AUBUWEN DARLE [ 20211 0% Not Applicable
p Country %) 2333 CPouont LW-L §. Certificate of Status Desired .| ?g.gg“ﬁ?:(i‘tional
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

SAMMONS, ROBERT O ESQ

15856 SIXTH ST SE Sireet Address (P.0. Box Number is Not Acceptable}

WINTER HAVEN, FL. 33880

City FL [ Zip Code

8. The above 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 printed name of registered agant and title it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
Fillng Fee is $50.00 Make check payable to
. Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDIT!ONS / CHANGES
e MGR O Datete TiMLE MG&R. O change T Adaltion
NAME KELLEY, DERRICK NAME TEREX JoHOSoH
STAEET ADDRESS | 1715 OLD DIXIE HWY STREETADIRESS | | 1S OLD DOE Hi™
CITY-S1-2iP AUBURNDALE, FL 33823 CITY-ST-2P fruBeasdALE, FL 23%a%
MLE MGR O Delete TLE MEE [ Change " Adcilion
NAME CLEMENTS, D. SCOTT NAME B> Sco™
STREET ADDRESS | 1715 OLD DIXIE HWY STREETACERESS | {1 LS OWD  Div 1B iy
orv-s1-7p | AUBURNDALE, FL 33823 CITY- 51718 A-LBUERDRALE, FL 335483
TME MGR O Delete TMLE O Change [ Addition
NAME RIFFEL, PHILLIP NAME
STREET ADDRESS | 1715 OLD DIXIE HWY STREET ADDRESS
CITY-ST-2iP AUBURNDALE, FL 33823 CITY-ST-2IP
TITLE 3 Delete TINLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cy-ST-2IP
e O Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CIY-S7-2IP
TITLE ) O oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby cerlify that the information supplied with thi
indicated on this report is true anc accurat T
limited liability company or the receiver powered 1o B

iling does no Cutatity & em/tlons contained in Chapter 119, Florida Statutes. | further certify that the information
Faprarme legal-efiect as if made under oath; that | am a managing member or manager of the
ol as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR Pl F SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




