FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT (AR) - 4

(]
5OCUMENT # L05000076286 ecretary of State
1. Eniity Name 04-03-2006 90074 015 ****55.00
IDEAL AUTO SALES OF CENTRAL FLORIDA LLC
Principal Place of Business Mailing Address
958 GULF TO LAKE HWY (RT. 44) 6716 WEST RIVERBEND ROAD
CRYSTAL RIVER FL 34433 DUNNELLON FL 34433
neoelesk LTI R
2. Pincipal Ptace of Businass (el S ) 3. Mailing Aodress
7958 W« Guif 4o LAk Huy
Suite, Apt. ¥, eic. Suire, Apt, #, 8. 1st MOORE CR2E0B3 (10/05)
City & Siae Cily & Siaie 4.ii ner Applied For
CoysipL Rivee TL . 85" 39 LLv.S() CQL(- Not Applicable
Jp | Counury Zip Cauntry N . ¢85 00 Addis
: . licaie H B onal
2443 q _b 5. Cem—iai_e of Status Desired i @) Fes Required
§. Name and Address of Current Registerad Agent 7. Name 2nd Address of New Registered Agent
Name
1‘6‘18:{17CSE Z%RH%$ZE1LLC Street Addiess (P.O. Hox Ninmbei 1s Nol Acceptable)
7 .
BELLEVIEW FL 34420
! City FL ] Zip Coce
8. Tha above named entity submids this stalement for he pupose of changing iis regusierad coffice or registered agem, or baih, in the State of Florida. [ am familiar with, and accept
ihe obligations of regis!erag:agent.
SIGNATURE 3
Sap bt K O e de0 N OF 5l e aE (R 1T I S A UORCa D ANOTE Royrmasseti Agctil SIONILES T I AFWT 1IN G) DATE
. .~ FILE NOW!! FEE IS $50.00
. Make Check Payable to Flarida Department of State
) A Due By May 1, 2006
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
I MGAM O pelee T O Change (] Addtion
RAME WINGLER, WALTER J NAME
STRECT ADDRESS 16716 WEST RIVERBEND ROAD SIREET ADDRESS
av-sr-zp DUNNELLON FL 34433 CIrY-SI- 2P
g MGRM O oelere nLE [Fthange [ Addition
HAME WINGLER, CYNTHIA NAME,
SIREETADDRESS {6718 WEST RIVERBEND ROAD STRFET ADDRESS
Gr-sI-2P - IDUNNELLON FL 34433 Ciry-51-7P
nu O Delete s O Crange [ Addition
RANC Nang
SIRLEY ADDRESS STRTET ADDRESS.
oneserp | ) o CiY-SEze
TiTLE O Delete nng O cCrange O Addition
HAME RAME
STRECY ADDRESS SIRTEF ADDRESS
Cavy-Sh- 1§ CIre-ST- 1P
TRE O Detete e [ cenge  [J Adtion
NAME NAME
STREET ADDAESS SERELT ADDRESS
CiTy-51.7P CITY.5T. 21
me ] Oetere ang ] Change  [7] Addition
HAME RALE
SIFFE) ADDRESS SERECT ABDRESS
Ciy-S1-7p Ciry-5i-1p
11, | hereby certity that the iniormalion supplied with this fiting doas not qualify tor the exemptions containad in Saction 119, Flarica Staiutes. | further certity thal the information
ndicated on this repert is trug ano accurate and lhat my signature shall bave the same legal eftect as if made under ootn: that | am a managing member o manager of the
linited habihty company or the 1eceiver o/ trusiee empowered 1o execute this report os required by Chapter 608, Florida Statules.
SIGNATURE 2-2L-0 6 (353)320-8\]0
BN IAGER, OR AUTHORIZED REPRESENTATIVE Daw Dapema Prone 3




