2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000118728
JEWETT AUTOMOTIVE SERVICES LLC

Principal Place of Business Mailing Address
1304 NW 10TH STREET 2431 NE 19TH AVENUE
OCALA, FL OCALA, FL 34470

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

Suite. Apt. #, etc. Suite, Apt. #, eltc.

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90147 030 ****50.00

AT B0 S A0l

01172007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number . Applied For
RB =393 Y4752 |arepan
Zip Country Zip Country - . $5.00 Additional
5. Cerlilicate of Stalus Dasired ] Foe Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registerod Agent
Name

JEWETT, ROBERT A
2431 NE 19TH AVENUE
OCALA, FL 34470

Street Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Regestered Agont signature requined when renstating)

Signature, typed or pritod noma of regrstersd agent and e if epplicatie

Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Dekete TTLE [ Change  {T] Addition
NAME JEWETT, ROBERT A NAME
STREET ADORESS | 2431 NE 19TH AVENUE STREET ADDRESS
CITY-ST-21P OCALA, FL 34470 CITY-ST-21P .
TIME ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TTLE O erete s [ Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-51-2IP
TME L Delete TILE I crange [ Addition
HAME NAME
STREET ADDAESS STREE] ADDRESS
CITY-57-2IP CITY-51-41IP
THLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TME [ pelete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2p CITY-ST-4P

1. Vhereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
red lo executg this report as required by Chapter 608, Florida Statules.

limited diability company or the receiver or lrustee &
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