—— FILED
Apr 10, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY : ecretary of State
ANNUAL REPORT *® 02-14-2008 90076 023 ***138.75
DOCUMENT # L07000040629
1, Entity Nama
B XPRESS AUTO TRANSPORT, LLC _ ;
“Principal Place of Business Maliing Address 30 0 ﬂ 357 3 .
6148 SW 166 COURT 6148 SW 166 COURT
MIAM), FL 33193 . MIAMI, FL 33193
R 00 L
Suie, Aot, #, atc, Suite. At #, aic. 02112008 Chg-LLC CRREQ83 (12/06)
City & Siate City & State 4, FEI Number Applied Fo
.'-10 — &??ydf? Net Applicable
Zip Country Zip Country 5. Cenificate of Siatus Desied [ ?.5.22, Quréilimal
- 6.~ Hamo and Address of Currem Faegisisred Agent - 7. Name ana Address of New Ragistered Agent — |-

Name

MONTOTO, WILLIAM ‘
6148 SW 166 COURT Street Adaress (P.O, Box Number Is Nol Accapiable)

MIAMI, FL 33193

City FL I Zip Code

8. Tne above named entity submds this Slatement lor the purpase of changing its regislered office or regisiared agent, or both, in the State ol Florida. | am familiar with, ang accep
the obligations of registered agent.

SIGNATURE

WO O DHAMG Niehe BF fegEIEG SQOn and Kis § EOpRCALIS . (NCTE: ReOeisin! AQonl sruis s recuirec whan revmiaung)

FILE NOWIll FEE IS $138.75 . :
Afior-iiay-1, 2008 Foo wili bo $538:75(~ — -+ —— —- - = - —_

v MANAGING MEMBEFS I MANAGERS To. ADDITIONS ] CHARGES

e MGR T Delete T TJcChange ] Adgilion
MAME ] MONTOTO, WILLIAM . NAME
STREET ADORESS | 6148 SW 166 COURT STREET ADDRESS
CIY-ST-7P MIAMI, FL 33193 CITY-ST- 7P
TNE 1 peiete Ting w73 Asdition
NAWE : NAVE
STREET ADORESS . STREET ADORESS
CIry-St.1P Cmy-s1-217
mE T Deete e ctampe ] Addition
m P = . M
- SRt ADORISS —_ STHEET miime s
Cry.5r-2p Cny-S1-1P
i =1 Detere it Dcharge ] Assition
MAME MAME
STREET ADORESS STREET ADDRESS
Y- ST-28 CATY-$T-2iP
TinLE 3 Delete e : change ] Addition
NAME HAME
- STREET ADDAESS STREET ADDRESS
CITY-ST- P CTY-S1-7P
TITLE ' 1 Dewe mE Jtrange 7] Adgiion
NAME HAME
STREET ADORESS STREET ADORESS
CiY-51-1iP Ciry-S1-7¢

11. | hereby cenily thai the information suppliad with this flling does not quality for the exemplions containgd in Chapter 119, Florida Statutes. ) lurther centify that the information
-indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that [ am 3 managing membef or managsr of the
limited liability company o the receiver or fruslee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: / O e

-no\mmmm:ummumumnmxmmmnmumam Own Dayume Prone ¢




