2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR]). FILED

DOCUMENT # 199000002659 May 02, 2005 08:00 AM
. Enity Name ecretary of State
DEALER PARTS SERVICES, L.C.
Principal Place of Business Mailing Addrass i L
8432 JUNIPER AVENUE 8432 JUNIPER AVENUE
PENSACOLA FL 32534 . PENSACOLA FL 32534
e S AR AR
Suite, Apt. #, etc Suite, Apt # etc. 1st MOGRE CR2EGS3 (10/04)
City & Stat Cily & Stat 4. FEI Numb T Applied Far
e M " 59-3577168 |I {sz ::-0;_
le - Country Zp Country 5. Certificate of Status Desired O I§ese gg}a:i:étional
6. Name and Address of Currant Registered Agent ol 7. Nameand Address of New Registered Agent B
’ o T i ) h Name oo
.- g%’;ﬂb%ﬁggﬂ N\IICEIKJAL‘JEEL Street Address (PD Box Number is Not Accepiable) o ' o
PENSACOLA FL 32534 SR
I C_ity-"' ______ T _FL | Zip Cade |

8. The above named entity submits this statsment far the purpese of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep
the abligations of registered agent.

SIGNATURE _ ; i - ___
. Sngnarura Iypsd o printagd name o regisisrad aganl and hlla ¢ applcabis ( ICTE sgrslarﬁd Agont signature roguired whan reinstaling DATE
FILE NOW"' FEE I8 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS /MANAGERS — o 77777*7; ;;7;@@@'?!\1@6@%5 o
WILE MGR [ pelsle TLE ] Change  [] Adviiiic
NANE DONALDSON, MICHAEL NAME UOO00NE56354
SIRE] AODRESS | 8432 JUNIPER AVENUE . STRLET ADOAESS 45/04/05-80053-025 50.00
Cuy-si- zie PENSACOLA FL 325834 . - owyesw
TiLE 73 Delefe | BT [C) Change [ Aiviitic
NAME . NAME
SIREET ADDRESS STREE [ ACDAESS
Gy st- a1 CIv-ST- 0P

e 1 Delete NIE [ change [ Aduiic
NANME NAME
SIREFT ADDRESS STREET ADDRESS
CiFy-Si- 71 CIY-ST1-2IF
HILE TChoses [ nue T T Dctange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P it S1-2F
TILE T Delete THLE ’ O Change [ Additin
NAME NAME
CIREEL ADORESS STRFET ADURLSS
Cuv st ZlP CliY-Si- 2P
" LJ Delele L O] change [ Addii
HAME NAME
STRFET ADDRFSS STREE T ADDRESS
cly-s1-2r cry ST

11. lhér_éby céru that th mforman n u pllec’ with this filing does not gualify for the exemption stated in. Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoit is tru Il have the same legal effect as if made under cath; that T am a managing member or manager of the
limited liability compan! g ute this report as required by Chapler 608, Florida Statutes

SHPVSINE S

SIGNATURE: [Z/M / Deldo . Slijos maummq—)\@

SIGNATURE AND T\‘PEQFCIR PRINTED NAME OF'GIGNING | MA‘IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayterna Fhone 4




