FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000009929 04-16-2008 90115 004 ***138.75

1. Entity Mame

N & A AUTO SALES, LLC

Principal Place of Business Mailing Address r
3804 NORTH ORANGE BLOSSOM TRAIL 1720 SAFFRON PLUM LANE J 0 0 0 3 8 d 7
#E18 ORLANDO, FL 32828

ORLANDO, FL 32804

Apr 16, 2008 8:00 am

Suite, Apt. #, elc, Suite, Apt. #, elc. 04112008 Chg-LLC CR2E083 (12/06)
Ciiy & State City & State 4. FEI Number Applieg For
20-4203896 ot Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ 25'00 Additional
ea Required
6. Name and Addrass of Current Registered Agent ] 7. Name and Addrass of New Reglstered Agent
Name
ABBAS, NASSER
1720 SAFFRON PLUM LANE Street Address {P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32828 i
City ) FL | Zip Code

8. Tha above named entily submits this statemment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, hyped o pornted name of rad ageni and ke If appecable. INOTE: Registered Agent sigrature required when iemstatng DATE

FILE NO Make chack payable to
After May 1, 2 : 538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM : O Detete TITLE [ change [T Addition
NAME " | ABBAS, NASSER. NAME
STREET ADDRESS | 1720 SAFFRON PLUM LANE STREET ADDRESS
CIY-S1-2IP ORLANDQC, FL 32828 ChY-51-2P
TILE [ etete TIILE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IF ; CIFY-S5-2P
TiiE [ petere TILE Tl change (] Addition
NAME _ ) NAME B - .
STREE! ADDRESS STREET ADDRESS
CIvY-81- 2P CITY-51-2P
TILE . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-81-21P CIY-$1-2IP
TiiLE O Delete THLE [J Change ] Addition
NANTE NAME
STREE ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2IP
TIE [ pakete HUIT O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

11. I heraby ceriily that the information supplied with this liling does not qualily for the exernptions contained in Chaptar 118, Flarida Stalutes. | further certify that the information
indicated on this report is Irye and accurale and that my signature shall have the same legal effect as il made under cath; thal | am a managing member or manager of the
limited kability company or the receiver or rustee empowered 1o execule this report as required by Chapier 608, Florida Statutes.

Missse ABLAS L//s/o( Yo 1-#i7-413

SIGNATURE:

SIGNATURE AND

cf

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Prone &




