2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 20, 2007 08:00 A

DOCUMENT # L96000000801 Secretary of State
1. Entity Name
A-AA?BLE AUTO PARTS, L.C.
Principa! Ptace of Business Mailing Address
3600 BOGGY CREEK ROAD P.0. BOX 420521
KISSIMMEE, FL 34744 KISSIMMEE, FL 34742
01302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI NMumber Applied For
59-3391084 Not Applicable
5. Centificate of Status Desired a g:ggq m‘mm'

6. Name and Address of Current Registered Agent

R DO NOT WRITE
KISSIMMEE, FL 34742 : : IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am farniliar with, and accept
the obligations of tagistered agent. ,

SIGNATURE
Signature, typed or rinted name of registered agent and tite it appicabls. (NOTE: Regisiersd Agent signature required when reinstating) DATE

Fliling Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 1
TIME MEM
NAME MEDLIN, WALTER

STREET ADDRESS | 1401 PINE ISLAND RD.
cITy-ST-2P KISSIMMEE, FL 34742

TITLE MEM HCDN0T 1 804s

NAME ALLEN, D L N5A01/07-80036-023 50,00
STREET ADDRESS | 1403 GRANDVIEW BOULEVARD
GITY-§T-2IP KISSIMMEE, FL. 34744

TIME
NAME

il DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS I
Cmy-ST-7IP

TMLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemFtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the raceiver of trustes empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A—Q@M @Mu_d "77/;5'/"’7 So7RY7 -S04

GIGNATURE AND TYPED OR PRINTED NANE m nmt'Tm MEMBER, OR AUTHORZED REPRESENTATIVE Daytima Phone #




