FILED

2008 L AL HELORT (aR) TaNY Sg[é 08, 2008 8:00 am

DOCUMENT-# L07000054674 cretary of State
1. Entity Name o ’ 08-04-2008 90054 002 ***138.75
EURQJAP AUTO WORKS LLC
Principal Placa of Business Mading Addiess
1046 SHADICK DRIVE, SUITE 1 1256 LAKE HELEN QSTEEN ROAD
e o A O AN DG
2. Principal Place of Buginess - No P.O. Bo:_l 3. Mailing Address
] Ui [ 250, LBHE Hez et RL
Suite, AplL. #, etc. Sultg Apt. ¥, etc, 2nd MOORE CR2E083 (4/08)
ANEHE LY L HELEN
Cily & State [ Ci tait 4. FEI Numoer Applied For
;Zéﬂf ﬂ# WZ/ ﬂ/¢ Mot Applicabie
é'pz—/ leD c&mlg 4 ;'92_7 ‘/4 % # 5. Ceriificate of Status Desired [ fi'g&mw
5. Name and Address of Currant Registered Agent 7. Nsme and Address af New Registered Agent
. T Toslie L ToRRES i
TORRES, LESLIE O =

56 LAKE HELEN OSTEEN ROAD pelAgvess .Gy B Trmbe s Mot Accpiable
VAKE HELEN . ?2744 N oA 7?‘52 B2 PN D TR L0,
B f s FL [%5%9¢s

8. Tng abova namad antity

kS this statement for the purpose of changing its registered olfice or registared agent, or both, in the Stats of Flodda. | am familiaf with, and accep!
tha obligstions of register

SIGNATURE outillhs
Prbaod 0 L4oct Tl 6 Agnt and 1oe o ho. (NOTE Regnsiareo Agant ignalura 10Grtd wion reenstabnp) DAIE

FILE NOWHIEFEE 1S $533_75 5.607.19%2Xb). F.S., allows for the waiver of the $200.00

‘ﬁake Check Paysble to Florida . ofs_;al.e lale lae. By checking this box, the limited liability

. . ; comparry certifigs it did nat receive prior notice. Feelo
. : Due By September 3, 2000 file is $138.75 )K
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGR N 3 Dekee me Clcrange [ Aaduion
HAME TORRES, LESLIEOQ * A
STREEY ADDRESS | 1256 LAKE HELEN OSTEEN ROAD STREET ADDRESS
ary-s1-ze LAKE HELEN FL 32744 CITY-S1-2P
TiNE 3 Detee TILE [Ichngs [ Adoition
HAME NAME
STRELT ADGRESS STREET ADDRESS
CIfy-ST-2P CTY-ST-2P
HILE 3 Delste L O change ] Agatien
1 R = = - -7 e -
STREET ADDRESS STREET ADORESS
CITY-51-2P - - cimv-si e - - - —_— —
T [ etzin TLE Ocrage [ Addision
HAME. HAME
STREET FDDRESS STREET AUDRESS
Y- ST-7P CTy-S1-20
ThE O Detewe TME Ocrange  [J Addition
NAME NAVE
SIREET ADDAESS STREET ADDRESS
Y- ST- 2P omy-S1- 2%
ME 3 Delen: ML Clcrange [T adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-aP ChY-ST1-29

11. | hereby certily that the information supplied with this filing abes not qualldy tor the exemptions contained in Chapter 119, Flonida Statutas, | further certify that tha information
indicated on this report is irue and sccurate and that my signature shafl nave the same legnl effact as il made under oath; thal | em a managing member or manager of the
limited liability company or tha receiver or trustee empowered (o execute this repon as required by Chapier 604, Florida Stawnes.

S‘;IGNATU.BE: 4& %&"——i"—""— Z/ngfﬁ (382/ 9/ 7- 2222

MATURE AND TYPED OR PRINTED MAME OF S3NMG OR AUTHORZED REPAESENTATIVE Daylara Prons o




