FILED

2006 LIMITED LIABILITY COMPANY Sgp 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000058215 09-03-2006 90052 005 ****50.00
1. Entity Name
AMPG VEHICLE FUNDING LLC
Principal Place of Business Mailing Address QU 1 U A 0 Lo
1900 N ATLANTIC BLVD., UNIT #2 1900 N ATLANTIC BLVD., UNIT #2 .
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305
e v ETAEIA AR
Suita, ApL. #, stc. Suite, Apt. #, etc. 08242006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Nymber Appfied For
%3 6/4* 7/¢ 7 Not Applicable
Zip Country Zip Country S-Certificate of Status Desired ~ [J Eeseggq Additonal
$. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCHUSTER, EUGENE |
41900 N. ATLANTIC BLVD., UNIT #2 Siraet Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33305
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils ragistered office or ragisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped of prnled nane ol agent and btle «f (NOTE: Reg:stared Ageni x:0nalure raquired when reinsiaing) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ pelete TITLE [ Change [ Addilion
NAME SCHUSTER, EUGENE | NAME
STREETADDRESS | 1900 N ATLANTIC BLVD., UNIT #2 STREET ADDRESS
CHly-sT-2IP FORT LAUDERDALE, FL 33305 4 orv-srop
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P 1 orv-sr-ze
e A [ pelete Fri1LE _ CJChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIrY-Si-2IP
TITLE [ velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE 2 Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TIMLE [ oelete TILE “Tee 7 [DChange [0 Addition
NAME . NAME e
STREET ADDRESS STREET ADDRESS . i
CIrY-s7-21P CIrY-ST-21P .

11. | hereby certify that the information supplied with inis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is irue and accurate and thal my signature shal! have the same legal effect as il made under oath; that | am a managing member or manager of the
limited kiabitity company or the receiver or trustee empowarad {0 exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬁj_ﬂ% A J\f/di? Pridin?™ £z ZYE 232-Fr00

BIGNATURE AND TYPED OR "RINT‘ED NAME QF [ OR REPRESENTATIVE Da, Prore #
e




