FILED

2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000009929 05-07-2007 90372 008 ****50.00

1. Entity Name

N & A AUTO SALES, LLC

. .
Principal Place of Business Mailing Address : G 0 0 49 1 u U

3804 NORTH ORANGE BLOSSOM TRAIL 3804 NORTH ORANGE BLOSSOM TRAIL
#E18 #E18
ORLANDO, FL 32804 ORLANDO, FL 32804
2. Principal Place of Business - No P.O. Box # 3. Maiting Address L H"ul“ ||‘ ||"I IH“ |||”||‘“ "m I|m IIUI ‘l“l‘l”l“l'”"“““!m
1720 Sa Ffron Plum Lp
Suite, Apt. #, el. Suite, Apt. #, etc.
uite. A0 uite. AP 03292007  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
Orlonds FL A20-42032%0L Not Applicabie
Zip Country Zip Cauntry i - $5.00 Additional
223 23 u.s. 5, Certilicate of Status Desired a Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ABBAS, NASSER
3804 NORTH QORANGE BLOSSOM TRAIL Sirest Address (PO, umber is NglAcgeptable)
1720
#E 18
ORLANDO, FL 32804
City ‘ Zip Coda
Orlando FL | 29%a%
8. The above named enlity submits this siatement tor the purpose of changing its registered office or registereg agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. ! ; d
SIGNATURE - DL’ //'z /0?
Signalure, typed or panted name ol registerec agent and ttle | apohcaole {NGTE Registeraa Agenl signature required when g1statng) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete TME i Change  [] Addition
NAME ABBAS, NASSER NAME
STREET ADDAESS | 3804 N ORANGE BLOSSOM TRAIL, # E 18 siaeeraooress | 172, O SAFF_I‘oh 24 [T o) Lr,
CITY-ST-2P ORLANDO, FL 32804 GHY ST-2IP O,.. /n.n ib FI_ 2922
TITE U Detete TTLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S1-2°P
TMLE [ oelete Tite O change [ Addilion
NAME RARL
STREET ADURESS STREL] ADDRESS
CITY-ST- 2 Ty S1-2IP
TIE [ petete LILE [JCrange (] Addition
NAME NAME
STREET ADDRESS STREE T ADORESS
CITY-ST-ZIP CITY- §T-2IP
TITLE {0 pelete TNE [J change [ Addition
NAME NAME
STREET ADDRESS { SIREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TITLE O Deete THILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP w
11. | hereby certily that the inlormation supplied with this filing do@s not qualily for it 2 exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or rustee empowered o execute [his rej:ort as required by Chapter 608, Florida Statutes.
fa £/ ( o
oy /rz/0F
SIGNATURE: Wz Y /s2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING EANAGING MEMBER, MANA{ ER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




