FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT S
, ecretary of State
DOCUMENT # LO5000054559 : 07-10-2006 90103 004 ****55.00

1. Entity Name

BRANDON USED CAR AUTOMALL, LLC

Frincipal Place of Busingss Mailing Address T h /
9545 NORTH FLORIDA AVENUE 9545 NORTH FLORIDA AVENUE
TAMPA, FL 33612 TAMPA, FL 33612
i B IR IR AR
1207 _E_.BraNDON Blvd . _
) bu@e, ARl #.',I%l'c. Suite, Apl. #, etc. 07032006 Chg-LLC CR2E083 (1 1/05)
Citv & Stata City & State 4. FEi Number Applied For
Brandon, I, 83-0433812 Not Appiicable
Zp Country Zp Country 5. Ceriilicate of Status Desired & ?5'00 Additional
33511 IRAN P B ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGES, GEOFFREY T
an5 SHADED WATER WAY Strest Address (P.O. Box Number is Nol Acceptable)
LUTZ, FL 33549
City FL } Zip Code

8. The above named ertity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

(NOTE: Registared Ageni signature reguired when renstatng) DATE

Signaiure, typed or printed Name 0f registerec agen and title i applicabia.

Make check paya'bfe"to, .

Filing Fee is $50.00 : .
Due by September 6, 2006 " - Florida Department of State .

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CRANGES .
TILE D) Deeto e Manager O crange X Acttion
NAME NAME Gregory Balasco
STAEET ADDRESS STREFT ADDRESS 9 54 5 N Florida Ave
GITY-S7-717 CITY-ST-ZIP Tampa F1 NP ,
TITLE [ Delete TIILE - B T [ cChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-$1-2IP .
£

ME_. - - - Eoege - TIME -Manager e {7 Change I%A’ddil}nn
NAME NAME Mary K. Haire
STREET ADDRESS . SRETADORESS | 9645 N.Florida Ave
CITY-51-21P CITY-§7-21P

'T‘nmpn' FL 136772
TME 1 Delete TIILE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CiTY-ST-21P )
Tme 0 Deele T Manager O change [ Y aociton
NAME NAME Ernest B. Haire, TII
STREET ADDRESS SREETRDESS | 9545 N, Florida Ave
CTY-ST-7P . ., , .CrrV-ST—ZIP Tampa,EI 23512
TILE 3 Detets, TITLE [ Change [ AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP

ot guality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
e shail have the same legal effect as if made under oath; that | am a managing member or manager of the

siee empoweregd o exacule this report as required by Chapler 608, Florida Statutes.

11. | hereby certity thal the informatior
indicated on this report is true and accural
limited liability company or the rechiver

Creqgorv Balasco 07/03/06 813-933-6571

Dale Daylime Phone # i

SIGNATURE:

SIGNATURE A#S TYPED DR PRINTED NAMEfSIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE




