File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY «§ FLORIDA DEPARTMENT OF GTATE
: Katherine Harris
ANNUAL REPORT Secretary of State ries R
1999 DIVISION OF CORPORATIONS B E .
FILING FEE} Annua! Report $100.00 + $88.75 Corporation Supplemental Fee | CONAY IL Pl L
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE -~ H vD LGS
T e Ushing Compery  DOCUMENT # 196000000152 LSRG g
ACORN AUTO RECYCLING, L.L.C. 1a, Principar Place of uminess AalreREUH
P.O. BOX 1506 572 WOODVILLE HIGHWAY
WOODVILLE FL 32362 CRAWFORVILLE FIL 32327
2 Pringipal Place of Business 2a. Mailing Address 3. Date Crganizeéd or Qualtied | 3a. State af Formation
i e s —— — _ 02/06/1996 [ FL
Suite, Apl #, elc. Suite, Apt 4, elc el . A e
4. FEI Number D Appliad For
City & Siate R (T 1 59-3358214 tj:&};ﬁg;’
B P U 5 Dateof LastRepot. | 6. Cenificate of Stalus Desed )
Zip Caunlry Zip Coaniry
| 05/04/1900 | CHCREEGIR ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Otice
Name

MITX&ER, COLLEEN E
$72 WOODVILLE HIGHWAY
CRAWFORVILLE ¥I 32362

“Zuite, Apt . et T T

AR DA

BRRETRE. TR ekl Rn, Th

_ SSR—

City

F L_] “Zip Code

9. Pursuant to the pravisions ot Seclions 608 416 and 608 508, Fiorida Statutes, the above-named imited bability cormpany submits this statement 1or the purpose of changing
its registered otfice or registered agent, or both, inthe State ot Florida Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appointment
as registered agent

Sﬁ(RIATUHE i T e e |:.4-kr'r.f::;/;.’,[‘..‘ SO R P B et A b e e e “:ﬂw
1@ Title Managing Members/Managers Business Street Address City, Stale and Zip Cade
MGRM MILLER, MICHAEL P 572 WOODVILLE HIGHWAY CRAWFORDVILLE FL
}‘IGRDJI MILLER, COLLEEN E 572 WOODVILLE HIGHWAY CRAWFORVILLE FL

SO e gy

11 Idohersby certdy thatthe information supplied with this thng does noat quaity lor the exemplion statedin Section 119.07(3) (1) F iorida Statutes 1 furher certify that the information
indicatad an this annual reportis frue and accurate and that my signaiure shall have the same fegal effect as if made under oath, that | am a managing member or manager of the
limited hability company or the receiver ar frustee empowered to execule this repor as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, oron an
atlachment with an address

SIGNATURE: @4,\% L RVEY VT ) 6/;/;;77

S L e R O Tl Y S B R e T B O B N S EER R X PR

INHSE 10 R (12-98)



