2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 24, 2008 08:00 A

DOCUMENT # L05000043308 - Secretary of State
1. Entity Name
ALL-PRO USED AUTO PARTS, LLC
Principal Place of Business Mailing Address
1715 OLD DIXIE HWY P.0. BOX 623
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823

) A | L | o1142008No Chg-LLC CR2E083 (12/07)

DQ NQT WRITE lN THIS ,S_PACE,' 4. FE! Number Applied For

- | s ' o 20-2776608 Nol Applicable

P o RN ' : e .v §. Certificate of Status Desired [ gi.ggnﬁ?:;uow

6. Name and Address of Current Registered Agent

. u‘. LT e s !
EREN woovn e et
- ‘As,” A i o b

~ DONOTWRITE. .
WINTER HAVEN, FL 33880 IN THIS SPACE

s'-;

i. . l

8. The above named entity submits this statement tor the purpose of changing s registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

' Signature, {yped or printed name of registered agen and tiile if applicable. {NOTE Registered Agent signature required whan remslating) P DATE =
T l_ll_JUUUFTT:I l‘1‘L‘.J .

FILE NOW!I FEE IS $138.75 1428 0E-30048-017 138.75
Atter May 1, 2008 Fee will be $538.75
9, MANAGING MEMBERS /MANAGERS N
TILE MGR ) . . o .
NAME KELLEY. DERRICK cee e e T e T T T LT e
STREET ADDRESS | 1715 OLD DIXIE HWY . L R SV SR O
omy-sT-zP | AUBURNDALE, FL 33823 Tl T e e e
TME MGR . LS T IR S PR Ao { e
NAME CLEMENTS, D. SCOTT o : e e
SIREET ADDRESS | 1715 QLD DIXIE HWY ' S e 5 ) . : ) S
CTY-sT-2F | AUBURNDALE, FL 33823 o N ST
MLE MGR ‘ .- ' . B 'H",_,'!M L.
NAME RIFFEL, PHILLIP o I R T L “.i I A

STREET ADDRESS | 1715 OLD DIXIE HWY . | .oty
re-st-zp | AUBURNDALE, FL 33823 ' E DO NOT WRITE { :

s | JOMNSON, TERRY f IN THIS SPACE

R vy e i R

STREET ADDRESS | 1715 OLD DIXIE HWY S ,.; v 0 ‘«d i

Ciy-s1-2ip AUBURNDALE, FL 33823 I . S S ) "l g e
TmeE MGR ] . ;,.';,. . . S e D o i
NavE SCOTT, RANDY . T e T e e
STREET ADDRESS | 1715 OLD DIXIE HWY _ TR A S A (LT S
CITY- §T-2P AUBURNDALE, FL 33823 - B L e e .
TITLE : . ‘ . : o “‘n LN . 7: . . ‘9 e ; .
NAME . O G R S A
STREETADRESS | . L e e
cIry-5t-21p - ; : C T T e T e e T

:

PR <

11. | hereby certify that the information supplied with this fting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the xver of trustee empowered Lo execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: /02

SIGHA E AND TYPI R PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dae Daytima Pnong #




