FILED
2008 LIMITED LIABILITY COMPANY Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000017077 ; 07-11-2008 90066 031 ***138.75

1. Entity Name
AUTO TRANSPORT & STORAGE, LLC

Principal Place of Business Mailing Address
13300-56 S. CLEVELAND AVE 13300-56 S. CLEVELAND AVE
#228 #228 50003254
FT. MYERS, FL 33912 US FT.MYERS, FL 33912 US
T R
voBox 69S
Suite, Apt. #, etc. Suite, Apl. #, etc.

06202008  Chg-LLC CR2ED83 (12/08)

City & State City & Stale 4, FEL Numb, Applied For
y }'\yélthléf/ A FL"' ng‘-"(’%oa /75 a Ni:DApplicable

Zip Cauntry 2 ‘ 1 Country " i $5.00 Additional
53 C? 70,%% LB ﬂ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— T - T T T TNEme T

PERLA, HENRY L ESQUIRE =
203 E. LIVINGSTON STREET Strest Address (P.O.Vch Number is Not Acceptabla)
ORLANDO, FL 32801

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tule if apphcable INOTE: Registered Agent signalyre required when reinstanng) DATE
. 'FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
-~ ‘Due hy September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS - 18, ADDITIONS / CHANGES
TIMLE MGRM O Delte:” TITE [ ¢Change ] Additien
NAME POLAND, JOHN o NAME
STREET ADDRESS | 13300-56 S. CLEVELAND AVE, #228 © < [ SIREE ADDRESS
ony-st-z¢ | FT. MYERS, FL 33912 o orv-stae
TILE 7 Delate TIILE [J Crange  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-S1-2IP
TITLE O Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITy-S1-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
THLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions centained 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 lsgal effect as il made under oath; that | am a managing member or manager of the

3

fimited liability company or the recaiver or truslee empowered to execute this report as required key, Chapter 808, Florida Statutes.
= g Y7
SIGNATURE: W/L /ﬁd ToHN) FOLIID 7% / &3& A W 53

SIGNATURE AMD TYFED OR PRINTED NAHEWNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

(g



