File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILZY COMPANY g u b

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemeantal Fes
: 188.75 Make Check Paxab!e To: FLORIDA DEPARTMENT OF STATE
. NAame an alling rass
DOCUMENT # ;5000001227

of Limltad Liability Company

1a. Principal Place of Business Address

AUTOBAGGER, L.C.
G150 120 W.G.T.0. TOWER ROAD
POBK—CIPY-FH 33668~ POLK CITY FL 33868
T, Principal Place of Busnass 28, Maling Address 3. Date Organized or Gualified | 3a. State of Formation
PO. Box ‘4 2
Bufto, APt W, #ic. Sults, Al ¥, etc. | 11/03/1997 _FL
4. FEI Number m/A )
pplied For
Eﬁ; % State City & Stale )
LakKe Qu:rccl, FL D Not Applicabile
. 5. Date of Last Report 8. Certlficale of Status Desired
Zp Country Zip Couniry
3 .5 8 6 O PO L S 70 Adihtonal Lee Bequired
7. Name and Addrass of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

FELDER, VICTORIA A
120 W.G.T.0. TOWER ROAD
POLK CITY FL 33868

Street Address (P.O. Box Number Is Not Accapiable)

Sulte, Apl. ¥, atc.

CTity Zip Cods

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statemen for the pufpie of thanging
its reglstered oflice or regisiered agent, or both, in the State of Florida. Such changs was authorized by atfirmative vote of a majority of the members. | heraby accept the appolntment

as ragistored agent, and accep! the obligations.

SIGNATURE DATE

{Rogslored Agom Accopling Appomiment)  (NOTE. Registerad Agent signalure required when reinstating)
10, Title Managing Membaers/Managers Business Street Addrass City, State and Zip Code
MGRM| FELDER, VICTORIA A 120 W.G.T.0. TOWER ROAD POLK CITY FL

MGRM| FELDER, STEPHEN M 120 W.G.T.O. TOWER ROAD POLK CiTY FL

LN D ey [ ades L s [Remeun,
el Lo
¥ 100. TS awadlpng TS

b

11. |doherebr cartify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. | further certify thatihs intormation
indicated on this annual report is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am a managing membes or manager of the
timitad tiabllity company or the receiver or rusies empowsred 1o executs this report as required by Chapter 60B, Florida Statutes; and 1hat my name appears in Block 10, or on an

attachment with an address
SIGNATURE: Ucctnrcis O Qlder 4hshs
SIGNATUHE ANTI TYPLD QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 5310 d

AR TT BIMAS L v we F R N A o

Daytime Phonc #




