LIABILITY COMPANY FILED
2000 LN NNUAL REPORT Apr 17,2006 8:00 am

ecretary of State
DOCUMENT # L05000114490
1. Entity Name 04-17-2006 90040 015 ****55 00
JNF USED AUTO SALES LLC
Principal Place of Business Mailing Address LUUJIVUIvY
700 N. STATE RD. 7 700 N. STATE RD. 7
PLANTATION, FL 33317 PLANTATION, FL 33317
s R A0 NOACARAERTH MDA
Sulte, Apt. #, etc. Suite, Apt. #, elc. 04132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
O BB A X0 [ naiwpica
Zip Country Zip Country » X 5.00 aAdditional
5. Certificate of Status Desired _&’ gee Require:; jonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— - - _——— === —- - Name § —f~- —y- Z —_— —_— — ——
PAPPAS, FRANK Hichael [ane
700 N. STATERD. 7 Street Address (P.O. Box Number is Not Acceptable)

PLANTATICN, FL. 33317

ECON VN Ak

“Pran il o

8. The above named entity submits thigstatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" 4- 12 -0

SIGNATURE
ﬁr pr‘lwd namae of registered agent and title if zpplicable. (NOTE: Registerad Agen! signatura 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
TITLE MGR Nﬁne[e TITLE u& E [ Change Mdiﬁun
NAME PAPPAS, FRANK NAME | (i chh ac L _2003
STREET ADDAESS | 700 N. STATE RD.7 STREET ADDRESS éﬁ ':r \‘F
CiTY-ST-21P PLANTATION, FL 33317 CITY-ST-ZIP ﬁg) -\- D 1 gﬁ— 336?)\4
TITLE MGRM [ Delete TILE [ Change ] Addition
NAME DORMAN, JAMES NAME
STREET ADDAESS | 700 N, STATE RD. 7 STREET ADDRESS
CIry-§1-21p PLANTATION, FL 33317 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TTLE O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiY-ST-2IP

1. I'hereby certity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver stee emppwered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W‘\O_\rﬁe\j_a_beﬂ U-13-Olo GRU-T45~F4

SIGNATUR!AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

O




