FILE NOW: Feeafter May 1,will be $588.75

ANNUAL REPORT

1997

FILING FEE
$ 203.75

1. Name and Mailing Addrass
of Limited Liability Company

LIMITED LIABILITY COMPANY <385}

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State -
DIVISION OF CORPORATIONS

" Annual Report $100.00 + $103.75 Corporation Supplemental Fes’

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #1,96000000152

FILED

GTMAY -1 AM 8: 16
SECRETARY UF STATE

TALL AHASSEE, FLORIDA
1a. mnpa C6 OF BUBINBES regs

ACORN AUTO RECYCLING,
572—WOCDVILLEHIGHWAY
CRAWFORVILLE FPLE—32362

L.L.C.

If above mailing address is incorrect in any way, lins thro

h Incorrect information and enter eomection in Block 2a.

572 WOODVILLE HIGHWAY
CRAWFORVILLE FL 39362

2 #Principal Place of Business

Samne.

26, Mali nn Address

. BoOx 50(.0

3. Date Drganized or Qusilied | 38, State of Formallon

Suite, Apt. 4, eic Sulta Apt H ete. (i'ngPﬂsuib];rggs FL D
t T Applied For
City & State City & Stato . F L 5‘3 - 33 S% a ' ‘-} D Not Applicable
Ut l ‘ c— B. Date of Last Report 8. Contiticate of Slatus Desired
Zp Country Zip Country
223371 236 |
7. Nsme snd Address of Current Registered Agent 8. Name and Adidrese of New Registered Agent

Name . j
MILLER, COLLEEN E EO0002 1 TR226——]
572 WOODVILLE HIGHWAY e AgGross (P.0- Box Nurmbor s ol AW-BW
CRAWFORVILLE FI. 32362 275 ke, 7Y

[ Sole, Apt. i‘. alc,
o

FL 3&3:&7

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fioride Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, inthe State of Florida. Such change was aulhorlzed by afiirmative vole of a majority of the members, | hereby accept the appoiniment

SIGNATURE DATE
{Aagislared Agenl Accepting Appointmenl)  {NOTE: Registered Agent signature required when reinslaﬂng')
10. Title Managing Membars/Managers Business Sireat Address - City, State and Zip Code
MGRM (MILLER, MICHAEL P P0-—BOX-1605-—N/A- HOODVILLE-FL
MGRM [MILLER, COLLEEN E O 'y CRAWSFORVILLE -EL

5 wooduiile ey,

C:(O&.Q‘CD(A i e . FL’
33337

\\7)@/l

attachmenl with an address.

SIGNATURE:

11. tdo hereby centily that the information supplied with thls filing does not qualify for the exemption stated in Section 118,07(3) (i), Florida Statutes. llurlherwnliy that tha information
indicated on this ennual report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabiity company or the recelver or trustee empowered to execule this report as raquired by Chapler 808, Florida Statutes; and thal my name appears in Block 10, oronan

Cos E4-

;9§~ 79

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytme Prone

INHSEL0 R{12-96)



