_2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~ Feb 06,2006 8:00 am

DOCUMENT # L05000090069
b minriw Secretary of State
- _ of¢ 3¢ of¢ 2f¢

GEOFF BODINE'S WORLD OF CARS, LLC 02-06-2006 90175 034 TH7750.00
Principal Place of Business Mailing Address
605 WELLS ROAD 9250 BAYMEADQWS ROAD, SUITE 450
e e ““Hl”l""m |m’ m” "Hl ||m IIUI mll"m "”l |”’| mll“’”“l
2. Principat Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apl. 4, etc. 15t MOORE CRZ2ED83 (10/05)

City & State City & State 4. FEI Number Applied Fer

O -394 £199 Nt Applicable
Zip Country Zip Country . . $5.00 Additienal
5. Cerlificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLEMAN, C. RANDOLPH
9250 BAYMEADOWS ROAD, SUITE 450

Street Address (P.C. Box Number is Not Acceplable)

JACKSONVILLE FL 32256

City FL Zip Code

B. The ahove named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famifiar with, and accept
the obfigaticns of registered agent.

SIGNATURE
Sipnatare, Typed o prinled name of registered agenl RN bile i applicabie. {NOTE. Regisiered Agent sqgnmture required when ranstingh DATE
FILE NOW!!! FEE IS $50.00 © =
Make Check Payable to Florida Department of State.
o Due By May 1, 2006
9. MANAGING MEMBERS { MANAGERS 10. . ADDITIHONS fCHANGES
TILE MGRM O pelere TILE {J Change (] Additien
NAME BODINE, GEQOFFREY NAME
STREET ADDRESS S000-18 HWY 17, #309 STREET ADDAESS
ony-s-7P  |ORANGE PARK FL 32003 ciry-§1-2ip
TINLE MGRM [ Delete TME [ Change [ Addition
NAME FEYER, DICK NAME
STREET ADDRESS |5000-18 HWY 17, #309 STREET ADDRESS
eIy -51-2P ORANGE PARK FL.32203 CITY-S7- 2P
TIME MGRM 1 Delese TITLE O cChange [ Addition
A NAMEW o PLM;.E.OEBEST o NAME _
STREEF ADDRESS |5000-18 HWY 17, #309 STREET ADCRESS
Cm-ST-7P | QRANGE PARK FL 32003 Gl 5T-28
TLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-ZF
i3 [ petete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-5T-2P CITY-57-2IP
TILE [ pelete TTLE [ Change 1) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CIFY-S1-2IP

11. | hereby certity that the infarmation supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as if macde under oath: that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M fornest_[lanck. L5 JAN 06 Fo04 (020177

ND TYPED QA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #

SIGNATUR

SIGN.




