2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # L06000103325 ecretary of State
1. Enlity Name 04-02-2007 90434 038 ****50.00
VEHICLE STORE, LLC.
Principal Place of Business Matling Addross
208 USHWY 92 W 208 US HWY 92 W
T o ”"W’ IN ||”| |’m ||”’||m||’|’ ”l“ ||‘|| Wl wl “II‘ |”||‘ m ‘m
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, cic. Suile, Apl. &, olc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slale 4. FEI Number Applied For
RO~ 5 76 | 298 Mot Applicablo
Zip Counury Zp Country 5. Cerlificate of Status Desircd ] $5'00 “de't'[’nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SOCCI, CHARLES A

1406 S PARSONS AVENUE Slreel Address (P.O Box Number 1s Not Acceptable)

STE A
SEFFNER FL 33584

City FL l Zip Code

8, The above named enlity submils this statement lor the purpose of changing its regislered olfice or regislered agent, or both. in Ihe State of Flerida. | am familiar with, and accepl
the obligations of registered agent T

SIGNATURE :
Signiniue, yest of potted nme o regeicd agenl and Lile T arphcabie [NOTE Rogeieied AGent signature roguiresd wien rnsial.igh faar
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
o Due By May 1, 2007
g9, MANAGING MEMéERS!MANAG ERS 10. ADDITIONS/CHANGES
it MGR c)] [ Detete it [} change (] Addition
N SOCCI, CHARLES A ’ NAME
SIREETADDRESS | 1406 S PARSONS AVENUE, STE A SIRLE | ADDH 8%
CIY ST-2IP SEFFNER FL 33584 iy ST 2P
(Hl O oelete s [ Change [ Addition
NAME NAME
SIFFE [ ADCRESS SIREETADDRESS
CHY S AP GIY sl 2P
] O] Delete Tk [ Change  [_1 Addition
NAME T | T NAME
SIKEET ADODRESS SIREET ABDRESS
cilY sI AP cHy 5T 2P
it T Delete ik [J Change [ Addition
NAME NAME
SIRIT ] ADDRESS STREET ADDCRESS
CHY SI-2IP CIIY ST 2P
e 7 Doleta TITLE [ Change [ Addition
NAME NAMI
SIRFET ADDRESS SIRITT ADDRI S5
CITY ST ZIP CITY &I AP
Lt 1 pelete 1Le [ Change [ Addilion
N RARI
SINLET ADDRESS SIREETANDHESS
CNyY- S1-21P CITY S1 2P

11. | hereby certily thal the informalion supplied with this filing does not gualify lor the exempiions conlained in Seclion 119, Florida Statutes. | furlher certify that the infermaticn
indicaled on this report is rug and accurale and thal my signature shall have the same legat effoct as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of truslee empowered 1o execute Lhis report as required by Chapler 608, Florida Slatules.

SIGNATURE:%//, 0Z/08/077 2136570705

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OA AUTHORIZED REPRESENTATIVE 'Dale Caytime Pocre 4




