FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L96000000801 Secretary of State
1. Entity Name 02-15-2006 90129 033 ****50.00
A-AABLE AUTO PARTS, L.C.
Principal Place of Business Mailing Address A
3600 BOGGY CREEK ROAD P.0. BOX 420521 LUuLe
KISSIMMEE, FL. 34744 KISSIMMEE, FL 34742
01122006 No Chg-LLC CR2E083 {(11/05)
DO NOT WRITE IN THIS SPACE YR T
: 59-3391084 Not Applicable
- : 5.00 Adit
5. Certificate of Status Desired 0O l§ea Req;f:dmmaj

6. Name and Address of Curment Registered Agent

1401 PINE ISLAND RD DO NOT WRITE
KISSIMMEE, FL 34742 IN THIS SPACE

8. The above named entity submits 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

Signature, typed of prited name of registered agent and (ke it applicable. {NOTE: Regjisiored Aganl signature required when reinstating) DATE
Flllng Fee Is $50.00
Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TMLE MEM
NAME MEDLIN, WALTER

STREET ADDRESS | 1401 PINE ISLAND RD.
CIFY-ST-29 KISSIMMEE, FL 34742

TRLE MEM

NAME ALLEN, DL

STREET ADDRESS | 1403 GRANDVIEW BOULEVARD
CITY-SY-2IP KISSIMMEE, FL 34744

THLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-21P

THLE

NAME

STREET ADDRESS
CiY-S1-2P

TILE

NAME

STREET ABDRESS
CITY-81-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is rue and a and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limitect liability c&wgg or i3 mpowerad to axecute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: 2-1~0 _ Yor-341-41L9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




