2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 A}

DOCUMENT # L07000102967 Secretary of State
1. Entity Name
CERS USED AUTO PARTS, LLC
- " .. .0 - -
Principal f;lace of Business Mailing Address
6122-AENSEN RD ' £122-A JENSEN RD
TAMPA, FL 33619 US TAMPA, FL 33613 US
Suite, Apl. #, elc. , ApL. #, atc. .
e, Apt. b, ete Sulte, Aol. #, atc 03132008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
Not Applicabte
z Courit i Count i
P Ly ® ounry 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RESTREPO, CAMILO
6122-A JENSEN RD Street Address (P.0O. Box Numbar is Not Acceptable}
TAMPA, FL 33619
City F L Zip Code
8. The above namad entily submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obhgaticns of registered agent.
SIGNATURE
Signature. lynad & fTiNiad name ¢ regusiarad agent ang e f apphcanie (NOTE. Registered Agent sighature required when rainsiaing) DATE
FILE NOW!!! FEE IS $138B.75 e Make check payable to
After May 1, 2008 Foe will be $538.75 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM o { Delete TiTLE [O Change [ Aduticn
HAME RESTREPQ, CAMILO NAME
SIREET ADDRESS | 6122-A JENSEN RD STREET ADDRESS
CITY-S7-2P TAMPA, FL 335819 {ITY-ST-2IP
TITLE ] Delete TME [ Change [ Additien
NAME NAME
o
STREET ADDRESS SIREET ADDAESS ARG S
CY-51.26 arv-st-2 0 /28 08-R0030-001 138,75
TITLE O pelete TILE [ Change Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
HIILE O pelete TME [ Change [ Addiign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
L O Detete TIHE O Crange [ Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP L CITY-87-21P
TINE O pelete TITLE O change [ Agdimion
NAME ' . NAME .
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-51-2IP
11. 1 hereby certify that the information syoplied with this fiing does nol qualidy for the exemptions contained in Chapier 118, Flonda Statutes. | further certify that the information )
indicated on this report is true and nd that my signature shall have the same legal effect as if madg undar oath; that | am a managing member or manager of the !
limited tabiiity company or recgmy tristee empowered 1o execute this repor! as required by Chapter 608, Florida Statutes. !
- ) /
SIGNATURE.: (\4"‘”/ 0 /ﬁ( /?‘Vér /‘/ﬂ?/"f G//oa-/f’
SIGNATURE AND rvpeufm PR{N’T VAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytire Prone #

[



