FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT ecretal’y of State

DOCUMENT # L060001 21 1 61 04-09-2007 90348 035 ****50.00
1. Entity Name .
PROFESSIONAL AUTOMOTIVE SERVICES, L.L.C.
Principal Place of Business Mailing Address b U v
6760 ULMERTON ROAD, UNIT B 6760 ULMERTON ROAD, UNIT B vsgul b
LARGO, FL 33771 LARGO, FL 33771
o B TR N GO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
‘;LS"‘ 0‘/76 2-51 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a gesegaqq me
5. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

CHAMBERS, ROBERT C
6760 ULMERTON ROAD, UNIT B Street Address (P.C. Box Number is Not Acceptable)
LARGO, FL 33771

City FL Zip Code

8. The above named emtity 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
- Signatura, typed or printed name of registered agers and fitke #f applicabla. {NOTE: Registened Agant signature required when renstating) DATE
Flling Fee 13 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM 7 Detete TILE [ Change [ Aodition
NAME CHAMBERS, ROBERT C NAME
STREET ADDRESS | 21804 MASTERS CIRCLE STREET ADDRESS
CITY-ST-ZIP ESTERO, FL 33928 CITY-ST-2IP
TME O celete e [IChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TITLE 1 elete TILE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City- ST-71P
TME ] celete THTLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TLE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [T Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 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

"///5;/07(2@977_* &2

Daytimre Phona #




