FILED
2007 LI AL HERORE P ANY Jan 18, 2007 8:00 am

DOCUMENT # L06000031223 Secretary of State
1. Entity Name 01-18-2007 90078 014 ****50.00
AUTOS AND MORE, LLC
Principal Place of Busingss Mailing Address
2049 WAYNE STREET 2049 WAYNE STREET
DELTONA, FL 32738 DELTONA, FL 32738
e R PO G5 N AR AR K
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For
& O- ‘{(D D 3? B{ Not Applicable
Zip Country Zip Couatry 5. Cenificate of Status Desired O E{g‘gg:ﬁ?:‘;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N Name
MUELLER, QM
2049 WAY 'STREET Straet Address {P.0. Box Number is Not Acceptable}
DELTONA, FL ,.32738
City FL Zip Code

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

SIGNATURE :

. JSiqnatur_q. yped o vinted name of registered agent and ti'e ¢ applicable {NQTE: Registered Agent signature required when reinstating} DATE

T
Filing Fée Is $50,00 Make check payable to
Due by May 1, 2007 Florida Department of State
\. w

9. R MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM - O Delee THTLE [ Change [ Addition
NAME MUELLER, TOM TRUSTEE NAME
STREET ADORESS | 2049 WAYNE STREET STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CITY-ST-2P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TmE O oslete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-s1-2p
TIFLE O Delete TITLE [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-2P
e O Delete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peiete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

11. I hereby certify that the infg 4 [e] ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repops 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 lability ¢ @ny or the receiver or usted empowered to execute this report as required by Chapter 608, Florida Statutes.

27 7 OM MuEciin /-6-07 386 7Y7-967x

E AND‘TVPED OR PR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone ¥

SIG NATURE




