2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

SECRETAMLEL
DOCUMENT # M05000003773 DIVISURETARY OF STag
1, Entity Name OF C‘ORPORATIONS
AUTO BODY INTERNATIONAL, L.L.C. 06
-SEP 1L aM 9:57
Principal Place of Business Mailing Address
5770 SWIFT ROAD 5770 SWIFT RCAD
SARASOTA, FL 34231 SARASQTA, FL 34231
T T RERTANCT RO AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 09142006 Chg-LLC CR2E083 (11/05)
City & State City & State / 4. FEI Number Applied For
- : ’ 20-30 g /? 73 8/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M Ei'g.g]:i‘?:;“o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MOKOSH, THOMAS J
5770 SWIFT ROAD Street Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34231
City FL l 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, fyped of printad name of registered agent and tils if applicatla, (NCOTE: Aegistarad Agent signalure reGuired when reinstating) DATE
Filing Fee is $50.00 - 'Make check payabie.to
Due by September 15, 2006 © »»  Florida Department of State i
s, MANAGING MEMBERS ] MANAGERS 10,  ADDITIONS/CHANGES | 4
TITLE MGRM O Delete TILE [ Change [T Addition
NAME MOKOSH, THOMAS J NAME I DT T T U L e e e
STREET ADDRESS | 3912 YOUNGSTOWN ROAD STREET ADDRESS NS 270G " 0 wklT N
CITY-ST-ZP WARREN, OH 44484 CIvY-§7-2P - il
TITLE MGRM O opelete TME [ Change [ Addition
HAME MOKQSH, THOMAS J JR NAME
SIREET ADDRESS | 3912 YOUNGSTOWN ROAD STREET ADDRESS
CITY-51-29 WARREN, OH 44484 CITY-ST-7IP
TITLE MGRM [ Delete TLE [ Change [ Addition
HAME "DUNN, REX NapE
STREET ADDRESS | 3912 YOUNGSTOWN ROAD STREET ADDRESS
CITY-5T- 2P WARREN, OH 44484 CITY-ST-2P
THILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TME 1 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP COY-ST-TP
TTLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [

11. | hersby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true an urate and that my signature shall have the same legal effect as if made under cath; that | am a managing memkber or manager of the
limited liability company or thy er or trustee empamergtido exec epart as required by Chapter 608, Florida Statutes.

Z/ /5; e (M1)915-33)

=

SIGNATURE:

P T
mmnaﬁ'xﬁ"ﬂin OR PRINTED NAME SF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Oaytirfie Phong 8

/




