2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # L99000002659 ecretary of State
1. Entity N
ity Name 04-30-2004 90087 022 ****50.00

DEALER PARTS SERVICES, L.C.
Principal Place of Business Mailing Address
8432 JUNIPER AVENUE 8432 JUNIPER AVENUE
PENSACOLA FL 32534 PENSACOLA FL 32534

Suite, Apt. #. elc. ) Suite, Apt. #, gtc. MOORE CH2E083 (11/03)

City & Stale City & State 4. FEI Nurnber Applied For

. 59-35?71 68 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eese gc?qt:\::climnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— ——E—%’;AJIE}%S%—NL%%@EL Street Address {R.C..Box Number.isNot Aceeptabley .. |

PENSACOLA FL 32534

N City FL Zig Coge

8. The above Wﬁv submits this =: "-t‘imem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
i

the obligaticng/ol stered agem” i ',' L= /k//? L
. he s oo -] NN e R o _1,

SIGNATUHL- gl P e {
ggnglure typed or n;aﬂed ndiné 1 rsgns!ered agent and hile «f apphcable (NOTE: Regnsteréa Agent signature required when reinstaning)
—~

5. MANAGING MEMBERS/ MANAGERS —§ 10, ADGITIONS / CHANGES

TLE MGR [ delete TITLE [0 change [ Addition
NAME DONALDSON, MICHAEL NAME

STREET ADDRESS {8432 JUNIPER A\(ENUE STREET ADDRESS

Giv-sT-z@ |PENSACOLA FL 32534 CITY-ST-2IP

TITLE O pelete TITLE : O Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S87-2IP

TITLE [ Delete TLE [Jchange [ Actition
NAME NAME . N -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-ST-2iP

TNLE [ Delete TILE [JcChange ) Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

ChyY-sT1-2IP CITY-ST-ZIP

ILE [ Delete HILE [ change £ Addition
NAME NAME ‘

STREET ADDRESS | . STREET Annngss'

CITY-53-2IP CITY-ST-ZiP

TILE ] Dalete TITLE [l Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIry-51-2IP - CITY-St-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)i), Forida 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 made under cath; that | am a managing member or manager of the

kmited liabitity company or 7ecewer 77 mpowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE //ﬂ T /0y

sicnaTuRE Al fvveo OR PRINFEDNAM F’ OF SIGNING ﬁlmmnc MEMEBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phona k

[




