2006 LIMITED LIABILITY COMPANY FILED

. = "ANNUAL REPORT (AR) | Apr 20, 2006 8:00 am

DOCUMENT # L05000091862 ecretary of State
1. Entity Name
04-20-2006 90037 016 ****50.00
E.G. AUTO SALES, LLC
Prancipal Place of Business Mailing Address
8921 NORTH DAVIS HWY 3029 MARQUETTE AVE.
e e H“‘ll“ |}. ||m|”“ IIm II”‘ “mll”l ml“lm "Hl I‘HINI“‘ m “H
2. Pungipal Place of Business 3. Mailing Acdress
Surte, Apt. #, eic. Suite, Apt. & atc. 1st MOORE CR2E083 (10/05)
Chy & Siate City & Slate FEI Number Applied For
OG)"‘ 115-’ qlq Y [Not Applicable
“p Country P Country 5. Cettilicate of Status Desired O 3500 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%ﬁdizésgmggeléj HWY Sueet Address (P O. Box Number 1s Not Acceptable)
PENSACOLA FL 32514

.-‘:i. . City FL Zip Code

8. The above named em\l.t‘y ‘subimits this stalement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the nbligations ol registered agent.

SIGNATURE r
Sugiatira, tyeen Q1 onrted same of requstenda agent ans e d apphoanks (NOTE Begisicrao Agenl SHgnatuis: 1eQuiredd whnr: Hunglaing) DATE
FILE NOW!!! FEE IS 550 00 -
Make Check Payable to Flonda Departmenl of State.
Due By May 1, 2006
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES
e MGRM 7 Dalete TILE [ Change [ Addition
HAME GOMEZ, EDWARD J NAME
STRUCT ADDRESS | 3029 MARQUETTE AVE STREET ADDRESS
Ciry-S1-2tp PENSACOLA FL 32505 CIty-s1-21P
i3 [ Delete HILE [JGhange  [[] Additien
HAME . NAME
SIREET ADDRESS ’ STREET ADDRESS
CiTy-SI-2p . Ciy-5%-2IP
TITLE o [ Delete ILE [ Change  [] Addition
NAME 3 NAME
STALET ADDRESS STREET ADDRESS
ciry-st-zp - | CITY-ST-ZP
Tne 3 Delete TITLE [ Change 3 Addition
NAME NAME
STRELT ADDRLSS STRLET ADDRESS
ciry.s1-721P CITY-5T-21P
e 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-21P CiTY-ST-Z2IP
TITLE 1 Delete TNLE [ Change ] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2IP

11. | hereby certily that the inforgnation sugmied wilh this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certily that the information
indicaled on 1his report is trife anc agiurdle and that my signature shall have the same legal effect as if made under oaln; that | am a managing membaer or manager of the
limiled liability company or ihe receivar of trusiee empowered 1o execule 1his report as required by Chapter 808, Fiorida Siatuies. @3

SIGNATURE: . °/ Eawans J. éol\néu My M - memBen 3”*!{65 M-nED

SIGNATURE AKD TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone 8




