2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # L98000002269 Secretary of State
1. Entity Name
01-25-2005 90085 Q42 ****50.00
SOUTH PINELLAS COUNTY AUTOMOBILE DEALERS
LLC
Principal Place of Business Mailing Address
4804 WINDMILL PALM TER NE 4804 WINDMILL PALM TER N.E.
SAINT PETERSBURG FL 33703 - ST. PETERSBURG FL 33703 ’
2- prim:ipal Place of Business > Mailmg hadress H“m ‘ I IN ||w Ilml H || W(I ||| ‘|II]||‘ “l ’||I
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 151 MOORE CR2E083 {10/04)
City & State City & State 4. FE) Number Applied For
59-3544179 Not Applicable
ap Country Zp Country §. Certficaw of Status Desired [ fi-gg‘ﬁ‘r‘:;‘b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?élbtaE\‘/\slTlilEf)h‘.lﬂ?thA_EPSALM TERRACE NE Street Address {P.0. Box Number is Not Acceptable)

ST PETERSBURG FL 33703

City FL Zip Code

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, vped o ponted nome of regrsiared agand and Wtk ¢ applicabke (NOTE Ragﬂstemd Agem sgnature required when gnsteiing) DATE
g : _'; F|LE NOW"' FEE IS 350 00
Make Check Payable to Flond a Department ol Stale
AR DueByMay1 005 LA
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
THiLE MGRM ] celete TILE [0 change [ Addition
NAME SCHMIDT, WAYNE SR NAME
STREET ADDRESS [8755 PARK BLVD . STREFT ADDRESS
ciry-sT-7P [ SEMINOLE FL 34647 CITY-5T-2IP
TTLE MGRM O oslete TOLE [ changs [ Addition
NAME SMITH, BENN NAME
STREET ADDRESS (3800 34 ST. NORTH ' STREET ADDRESS
CITy-S1-2IP ST PETERSBURG FL 33733 CrY-S1-21P
TnE MGRM ] elets TLE [ change [ Addition
“NAME MAESNER, MICHAEL B ' -t ' NAME : h T ‘
STREET ADDRESS (2901 34TH ST. NORTH STREET ADDRESS
CHY-SI-2F 19T PETERSBURG FL 33713 GIY-5T-7P
TiLE T Detete TILE ] change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-21P CITY-ST-7P
TILE O Delete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
THLE O Delele TITLE [ change [ Addition
NAME ' MAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CiTY-ST-7IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / o

SIGNATHIIE AND TYPED PRINTED NAME OF SIGMNIN




