FILED

| « May 14,2007 8:00 am
2007 L NUAL REPORE MY Secretary of State

DOCUMENT # L06000004251 04-12-2007 90179 003 ****50.00

1. Entity Name
AUTQO BODY ADVANCE LLC

Principal Place o Business Mailing Adcress 300“‘??7b .

2491 CANDLEWICK 5T 2491 CANDLEWICK ST

DELTONA, FL 32725 S DELTONA.FL 32725 US
R I T R AR A A
Suite. ApL. f, 8iC. Suite, ApL 0, clc. 04102007  Cng-LLC CR2E083 (12106} -
City & State City & State 4. FEI Number Appled For
6‘[ - ) g 80,912 7 Not Applicable
e Counley zp Couniry 5. Ceniticale of Status Desred 3 Ezgsm“:::‘bﬂa'
- 8. Name and Address of Curment Regl d Agent ~ - 7. Kame and Address of Wew Ragistersd Agent
[ Name
PIMELLO, SALVATORE D — -
2491 CANDLEWICK ST Streel Address (P.O. Box Number is Nol Accaptabig)
DELTONA, FL 32725
Cty . FL | Zip Coqte

8. The pbove named enlity submits this Statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am lamitiar with, and accept
the obligations of regisiered agent.

SIGNATURE

. g &0 prwiied nperey D) HogEN IO BOSNK A0 e i AODRCECIS INOTE. Regesisied Ageni isgpiitis d raquerad shan revelysrgh DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS! MANAGERS . ADDITIONS /CHANGES
e MGR [ oeiee TINE O crange  [J Addition
N PIMELLD, SALVATORE D NME
STREET ADOAESS | 2401 CANDLEWICK STREET STREEF ADORESS
reS-5 DELTONA, FL 32725 ory-51.10
T ' {0 Dewie o (7 Crange [} Adoilion
M NAME
STREET ADDRESS STAEET ADDRESS
orY-41-19 oTY-S1-79
TMEe T Deletn ME Cchange 77 Asdition
NAME MAE
STREET ADDRESS STREET ADORESS
cry-§1. 219 Cify.51- 212
e 7 Detere e Cicrange [ agduion
RAME HAME
STAEET ADDRESS STREET ADORESS
CiY-S1-2p Ty 51-21p
TNE [T oetete TIILE Dcrange (] Adcition
MAME g
SIREET ADDRESS STREET ADORESS
Y- 51-29 oTY-51. 2¢
me 0 Detets nnE O thange [ Agdition
MAME NAME
STREET ADDRESS STREES ADORESS N
CImy-57-1P cny.51-pp :

11. i herety ceruly that the information suppiied with this filing does not quality for the exemptions contained in Chapier 119, Fiorios Statutes. | further certily thal the information
indicated on This report is lrue and accurate and thal my signature shall have ihe same legal efect as if mace under oath; that | am a managing member or manager of lhe

kmited liability comparry of the receiver gr truslee rad 1o execule this tepot as required by Chapter 808, Florida Statutes.
SIGNATURE: - o 416l
BONA] E0 REPRESENTATIVE wh ]

TURE AND TYPED OR PRINTED NaKE OF SIGHDG LAAGING MEMTER. MANAGER, O

Orytert Prone #




