g FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

) ANNUAL REPORT S
ecretary of State
DOCUMENT #L07000104297 07-14-2008 95;)978 048 ***138.75

1. Entity Name

ADVANCE ENGINES & TRANS. REPAIR, LLC

Principai Place of Business Mailing Address

60044753

Suite, Apt. #, etc. Suite, Apt. #, elc.
o pL o, el 07092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. 20-—'-03—5—6—2% Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HUXABLE, HOWARD

4081 NE 8TH AVE. N Street Address (P.0. Box Number is Not Acceplable)

OAKLAND PARK, FL 33334

'ﬁ‘ City FL | Zip Coda

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

SIGNATURE
gl of regi agent and ki@ it applicable. (NOTE: Regislered Agant signature required whan raingtaling) DATE
FILE NOWI!IFEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Due by Septem’hb_er,;_l 2, 2008 liability company did not receive the prior notice. Florida Department of State
P
9, ~ I MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
LE MGR o [ pelete TITLE O change [ Addition
NAME HUXABLE, HOWARD NAME
STREET ADDRESS | 4081 NE 8TH AVE. STREET ADDRESS
CITY-§7- 2P OAKLAND PARK, FL 33334 CITY-ST-ZIP
TITLE 2 Delete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P cIry-st-2ip
TITLE T Delere TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrFY-ST-2IP
TME 2 Delete TITLE [J Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
ME [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TILE O Detete e ) [J chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$1-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certity that the information
indicated on this report is trye goerPocurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company orvet or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

5
Jitfog 7 ?/?7943

PED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytrne Phong #

SIGNATURE:

SIGNATURE AN




