2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} ~ Feb 16,2004 8:00 am
DOCUMENT # M03000000620 i Secretary of State

T EnyName 7 02-16-2004 90161 004 ****50.00
AUTO ASSOCIATES MIDWEST DESTIN, LTC |

Principal Place of Businass Mailing Address
2212 INWQQD DRIVE . 2212 INWOOD DRIVE )
FT. WAYNE IN 46815 "~ FT. WAYNE IN 46815 24010647
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Staie City & State 4, FE! Number Applied For
06-1664902 - “|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggﬁ?:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - P — [ . Name - .
BUSINESS FILINGS INCORPORATED -
660 EAST JEFFERSON STREET Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-0000

City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgrature, typed of printed name of ragistered agent and tite if applcable. {NOTE: Registered Agant signatuee required when tenstating) DATE
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ Detete TMLE [Schange 3 Addition
NAME GOLDSBERRY, LARRY W NAME
STREET ADDRESS JP.C). BOX 15899 STREET ADDRESS
CITY-ST-2P FT. WAYNE IN 46885-5899 CITY-$7-2IP
THLE MGRM [ belete TILE DO change [ Addition
NAME FRICK, DANIEL NAME
STREET ADDRESS |P.0. BOX 15899 STREET ADDRESS
Ciry-§7-21P FT. WAYNE IN 46885-5899 GITY-51-2F
TILE [T pelete TITLE [ Change [ Addition
NAME ™=~ —~ - = s " = - = oem oo =l NAME —- e T ‘o . - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [] Additien
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O Detete TITLE ' [ Crange £ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TILE 3 oelete TITLE [J Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. ! hereby certify that ion supplied with this filing does not qualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | further certify that the information
indicated on this reglort is true ahd accurate and that my signaiure shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeive) or wust po 10 ekequte this report as required by Chapter 608, Florida Statutes.

<

SIGNATURE:

N
SIGNATURE AND TYPED OR PRINTED NAME OF s;eumn{mm\?iua ueui@‘ MANAGEGACR AUTHORIZED REPRESENTATIVE Date Daybme Phone &




