* - FILED

[ ]
2007 LIMITED LIABILITY COMPANY Jul 13,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000065816 07-13-2007 90033 008 ****35.00
1. Entity Name
US AUTO WHOLESALES.COM, LLC
Principal Ptace of Business Mailing Address vy U DAY 1
3133 LAKE ELLEN DRIVE 3133 LAKE ELLEN DRIVE
TAMPA, FL 33618 TAMPA, FL 33618
B L A DGR EARER CH
1210 Houneeson RD
Suite, .gt:. #gelc. Suita, Apt. #, etc. 07032007 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI Number Appiiad For
TAC’MPQ—, Fomna 20 - 89069 Not Applicable
%‘:’3@35 : C\jug'ﬁ‘ Z Country 5. Corificate of Status Desired  XJ ?:ggwﬁm'
€. Name and Addrass of Current Registered Agent 7. Name and Address of Now Roegiatered Agent _
Name
FORMANEK, JAMES G
3133 LAKE ELLEN DRIVE Street Address (P.0O. Box Number is Not Acceptablg)
TAMPA, FL 33618
City FL I 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 famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signabre, typed or printed name of reginered agan and title f applicabie. (NOTE: Aagistivad Agent sigriaturd requiced when reins@ting) DATE
Filing Foe Is $50.00 | Make check payable to
Due by September 14, 2007 Florida Dapartment of State
2, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM [ Delete TITLE [ change [} Addition
HAME FORMANEK, JAMES G NAME
STREET ADDRESS | 3133 LAKE ELLEN DRIVE STREET ADDRESS
CHY-ST-7IP TAMPA, FL. 33618 CITY-S1-21P
e MS e 1 Delete mLE O Cange [ Adeition
NAME vernaR\ A \7\'33% NANE
sTeT apoeess | 4 B1 2 Mevno Y STREET ADORESS
cw-st-zp {TAMPA, feovide. 33615 CAY-ST-2
THLE ’ O petete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS |- - STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
TITLE [T velete TLE O change [ Addition
T NME T RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P Ciry-Sy-np
TILE [ perete TILE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY -S1-2P
TE [ Delete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2°9 CITY-51-21P
11. | hareby certity that the inforfnition supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig hnd accurate and that my signature shall have the same legal effect as if madse under oath; that | am a managing member or manager of the
lirited! liability compan d recoiver or trustea emm s required by Chapier 608, Florida Statutes.
SIGNATURE: /‘@g\/ ’7/ ?/m? 813-330-4999
SIGNATURE AND TYPED OR PRINTED RAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE 7 ’/ Oats Deytir Phove #




