2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 01, 2008 8:00 am

Secretary of State

02-01-2008 90044 026 ***143.75

DOCUMENT # 107000021202

1. Entity Name
BOZEMAN & SONS AUTO SALES, LLC.

Principal Place of Business Mailing Address
405 LEE ST A05¢EESY 1 T T~ - -
AUBURNDALE, FL 33823 US AUBURNDALE, Fi. 33823 US
T AT AR
S5t fa uc’nc/c, Je J3IVD 7

S fint ¥ ete- Suie, ApL.#, elc. 01102008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEIN Applied For
hin ff/ JSven /C/Kw _ QO g)f/o_ﬁ 96 Not Applicable

élg I 5/ / Coi‘}w 5 A Zip Country 5. Certilicate of Status Desired = gesa ggq:::dm"a'
8. Nams and Mdre;s of Current Registerad Agent 7. Name and Address of New Registored Agent

Name
JOHNSON, RITA

405 LEE ST Street Address {P.0. Box Number is Not Accepiable)
AUBURNDALE, FL 33823

City FL I Zip Code

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

SIGNATURE
e, iyped o prvted name of registerad agent and titio il appkcable. (NOTE: Rogrsterad Agen! Sionatse required when renctatng) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will be $338,.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM . ) O Delete TMLE [ Change  [] Addition
NAME JOHNSON, RITA NAME
STREET ADORESS | 405 LEE ST STREET ADDRESS
GiTY-S1-21P AUBURNDALE, FL. 33823 CITY-51-2IP
it . T [ pelete TILE [l Chage [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P 5 CITY-51- 21
TME L {1 Delete TmE [ change [ Addition
NANE PR MAME
STREET ADORESS STREET ADDRESS
oTY-ST- 1P cfy-si-2p
TITLE [ pesete TALE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cOY-ST-21p CITY-S1-2P
TME 1 Detete ME {cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S7-2P
THLE O Delete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
uTY-ST-2P CITY-ST-aF

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repartTs Trisand accurate and that my signature shall havaythe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ¢o any or the fgcei s Yeport as require: Chapter 608, Florida Statutes.

[=/0 -0

REPRESEMTATIVE Date Daytirme Phone #

<
SIGNATU!EAE“;E"




