FILED
2006 LIMITED LIABILITY COMPANY Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000056573 03-07-2006 90244 033 ****50.00

1. Enlity Name
QUALITY USED AUTO SALES LLC

Principal Place of Business Mailing Address NUUVALAUUU L
285 E WASHINGTON STREET 285 E WASHINGTON STREET
MONTICELLO, FL 32344 MONTICELLO, FL 32344
A v EAREI AT RO CERMATREY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
56) - 9.5 ‘—l (o ‘o '-} Not Applicable
Zp Country Zip Country 5. Cetilicate of Status Desired ] gese-ggq:i‘:’:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
T Name - - -
KEY, VERNIE
464 PINEVIEW ROAD Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL Zip Code

8, Tha above namead 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
Signaiure, lyped of printed name of registered agent and titls il apphicabte. (NQTE: Registerad Agenl signatra required when reinstaling) 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
TIMLE MGRM O pelete TITLE [ Change 7] Addition
NAME KEY, VERNIE~ NAME
STREET ADDRESS | 464 PINEVIEW ROAD STREET ADDRESS
CITY-ST-21P MONTICELLO, FL 32344 CITY-ST-2IP
TITLE MGRM ] Detete TITLE [J Change ] Addition
NAME KEY, DENNIS NAME
STREET ADDAESS | 380 PINEVIEW ROAD STREET ADDRESS
CiTY-5T-2IF MONTICELLO, FL 32344 CITY-ST-2IP
TITLE O Detete TTLE [Jchange [ addition
NAME HWAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-21P
M [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§t-21p CITY-5T-2P
TITLE [ oetete TILE ) change [ Additien
NAME _ ) NAME o
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: _1davue Tay  leente Key i-t:0l  250-497-8d1z,

BIGNATURE AND TYPED OR PRINTED NAMPOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Prona #




