2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M03000001507 Feb 04, 2004 08:00 AM
1. Entity Name
v Secretary of State

AUTOKRAFT BOX, LLC
Principal Place of Business . Mailiné Ad-d-ress -
175 EAST WALNUT STREET 176 EAST WALNUT STREET
RED LICN PA 17358 RED LION PA 17356

Sutte, Apt, #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State . 4. FE! Number Appled For

Not Applicable
zp Country Zp Country 5. Certficate of Status Desired O gese-geoq I‘Es:;m“al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ggﬁl»E‘lEéiJEé%.F\?\!ﬁEXICO DRIVE Stregt Address {P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
City FL Zip Code

8. The above nama ity submits this statement for the purpose its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations stered agent / 7

280

SIGNATURE j [/ / // ?Dm

Sngnat-'md or prinigd name of refiRlared agant and ttle f apphcabia (NOTE Regnstercd Agent signature regquired when rems'.annq)

F}LE NOW'!! FEE IS $50 00
Make Check Payable to Florida Department of State
* Due By May 1, 2004

& MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGR £ Detete TIME [ Change T Addition
NAME CHEEK, CARL W NAME -
«REET AODRESS | 175 EAST WALNUT STREET __ : oo STREET ABRESS UG E56E32

cmy-s-Zp |RED LION PA 17358 CIvy-5T.21 02/A06/84-80025-022 50,00 -
TILE 1 Detete TIRE C1Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-S7- 2P

TILE T Delete TITLE [0 Change [ Additon
NAME NAMEL

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oy ST-aP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CINY~ST-21P CITY-ST-1P

LE [ Delets TILE [Dchange  [J Additon
NAME NAME

STREET AGDRESS STREET AGORESS

LY - ST-21P CITY-5T1-ZIP

TITLE 7 belere TITLE {CcChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2F

11. 1 hereby cartify that the information supplied with thisrfllmg does not qualify for the exemption stated in Section 118 LO7(3X0), Florida Statutes. | further certify that the information )
indicated on this report is true and aceurate and that my signature shall have the same Jegatl effect as if made under cath, that | am a managing member or manager of the

lmited liahitity compan@recewer ar irustee empowered to execute his report as required by Chapter 608, Florida Statutes.

/ z/.?i/ Y gt -t66s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate Daywne Phone &




