Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
FLEET LIQUIDATORS OF CENTRAL FL 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 55-0882859
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FLEET LIQUIDATORS OF CENTRAL FL, LLC € Sponsor’s telephone number

321-303-2114

2d Business code (see instructions)

404 NEWTECH COURT
DEBARY, FL 32713 423100

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/02/2025 BRANDE HUNT

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 06/02/2025 BRANDE HUNT

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 226306 346157
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 226306 346157

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 36134

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 68670

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 22024
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 126828
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6317
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 660
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6977
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 119851
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules? [ Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703241A




Form 5500-5F Short Form Annual Return/Report of Small Emplovee OM e 32100170

1100
e = This form is recuired & be filed woder seclisas 104 and 4065 of the Empkoves Refirement 2024
Lrpadrart o Lo Income Securily Acl of 1974 (ERESA), and section 6057001 and S053ia) of the Interna :
Forgdegens Frveeltn St dubiveinsd adews Revenue Code (tha Codel, This Form is Opan 10
Furasa Hrele Giorash Corpamean Public Inspection

- l‘.':nrmﬂei.e all entries in atccordance with the instrections to tha Form 55060-5F,

| Partl| Annual Report Identification Information

For cabendar plan yoar 2024 ar fiscal plan year basginriing 01701720284 and ending 12/3LF2024
A This relurmireport is for: a singlo-prnploner plan [:l a multiple-emgioyes plan (nol multiemployer] (Persion plan fors chocking Bhis oy

maist Bttach Schodule MEP, Other plars must attach a list of particpating emplayar
informaton in secondanca with tha larm il"rﬂl.l'l.n'}'l.i'lhl'lﬁ-\.:l

B This retumireport iz D Fre first returnirepoet El ma final refwmireson
[ ] an amended retrnirepost El a short plan year relurniepor Jless than 127 monthe}

C Check box if ling wndar. Farm 5558 |:| AultaTiase Exlensinn D DFYE program
spocial edension (enter descriphion)
D Wthe plan is a callectvely-Dargained plan, chisck here -
E mrmsisa retroacively adopicd plan permitied by SECURE Ad section 201, check hene = H
i lan Information — anicr ail requested in o
1a Mame of plan b Thres-digit plan numbar
Fleat Liquidaters of Central FL 401(k} Profit Sharing Plan {PN) = ool
1C Ffigcinn date of plan
01701 /,2021
2a Plan gponsars name (employer, if for @ single-amployer plan) 2b Employer Menfication Murmber

Maiing Address (nclude rodm, SpL., suile no. and strect, or PO, Bo)
City or town, stake or provings, country, and ZIP or loreign pastal coce {# formgn, soe instructions) (EIM] S55-088285%
Fleet Liguidators of Sentral FL, LLC 2c Spansoe's ieephanse number
(321} 303-2114

2d Busiiess oo instruct
404 Newtech Court ﬁ?ﬁq e (se instructions)

05 DwBary FL 32713
3a Plan sdministrelors name and address ] Same a5 Plan Sponsor 3b Acrninistraiors EIN

3¢ Adminisirniors Indephone number

4  Hthe name andior EIM ol the plan spansor or the plan name has changed since the el elerepan fed
far this plis, enber the plan sponsors name, EIN, o plim namee and the plan ramber from 1he 138t 4b £
redurirsgan.
A Sponso's N 4d P
G Plan MName
28 Tobal number of padicipants at the begnming of the plan yaa 54 16
b Totsl numbar of participants at the end of the plan yoar b 15
(1} Mumberof paticipants with account balances as of the boginning of the plan year [only defned Sci
consributicn plans complee this ilem) (1 e
€l2} Humborof paticipants with accounl balaness as of the and of the plan yoar {ondy Sofined 5e(2
contibution plans complete this ibam) ci2) 15
d(1) Total nurnber of actie participants a1 tha beqinning of the plan year Sd{1) 10
d{2) Total number of active particpants al the erd of the plan year &5d(2) 11
Mumiier of participants who teminased employment during the pkin year with accruad benefits that
wore less than 100% vasted il A
Cawtion: & panalty for the kate or incomplete filing of this retumirapoest will be asgessed unless reasonable couse is establishad,
Under pa of parjury and Giher penalbes sol forh in the insinections, | decdang thal | ks sxamined this relumirepor, mcluding, # epplicable, @ Schodule
50 ar Schoduke andd & 3 ervnlied achimry, as well A5 S Elctennis wersion of this return/neporl, and to the best of my knowdiedge and
belet, it = Tue, oo A ] 1
] i
SIGM [ [ _:}'._‘J'-"; . 4 2 |-y ABrande Hunt
_HERE an sdministrator Dt &:‘l E e vane of indridial signing as plan adminesrabor
'k -
e ) i focande Hunt
- =
| HERE Ergmrumfvﬁipglféayﬂr:nunmr Dindn [p‘tl'f' | Enter e of individual Signing as employer or plan sponsor
For Paperwork Reduction Act Nofice, ses the instructions for Form 5500-5F, Form S300-5F {2004)

v. 240011
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Ga

Wiowa il of this plan’s aesseds duning the plan yearineested in elgible assels? (Gee insirchions.)

[E]ves [Juo

b Ane you claming & waiver of the annual examination and report of an indegendent qualilied public accauntant (JOPA)

under 29 CFR 2520104467 {See inslrections on waner ¢ligibikty and condilicns. )

@ves Tl

I you answered “Ho™ to cither line fa or line 6b, the plan cannot use Form $500-5F and must instead use Form S500.
B e phan it o defined benefd plan, is ® covenad under the PBGC insuance program (soe ERISA soction #0217

B *Yan® i chached, enler ihe by PAS confirmation number from the PEGE premivmn filing far this year

Clves [CIno [Jrot determined
: (Sl ingbnuctions. )

| Part Wl | Financial Information

T Fian Assots and Lisbiifies (a) Baginming of Year b} End of Year
A Tol plan assets Ta 276,306 346,157
b Tolsl plan Rabfises Tb 0
C Mot plan agsels {Sublrscl line /b from line fa) T 226, 306 346,157
&  Incoma, Expanses, and Translers for ik Plan Year (4] Asmaunt {b) Tetal
A  Confribubons recereed or recaivatle from:
(1] Empioyars B 1) 36,134
(¥} Parlicipants tal2) 64,670
(3] Cehers (including rodovers) Baal X
b Ohar income (loss) By 22024
€ Tolslincome [add lines (1], Ba2), Bald), and BD) ccemveesee] | B 176,628
d Bensfits pad (inciading dinect MIOVers and insurnoe premiums
1o prawide: benefis] Bd &, 317
8 Cerdiin deemed andior comnciive digiibutions (gee instructions) | fe
f  Adminiziraive serdce providens [salanes, fRa5, COMMIBENG]  wa) Bf GED
g CHhar oxponses B
h_Tolad expenses (add lncs 80, Be B, and 8q) ih 6. 377
I Medincorms (loss] (sublract ng Bh from ins B0 coeeeeew.]| 8§ 119.851
] Tranaters to (fram) the plan {soe insbuctions) -] 8

| Parti¥ | Plan Characteristics

Sa| It thee plan provides pension benelits, cnter the appcable gension Tealure Godes rom the List of Plan Characteristic Codes in the instructions:

2n IE 2F 25 2T ZK 2T 3D

b

IF the plan provides wellare benefits, enlcr the applicable wallare feature codes fiom the List of Plan Charscesris$e Codes in the instnactions

| Partv | Compliance Questions

10 Dwring the plan yoar Yas | Mo Arngunt

a ‘Was thene a fadure o ranzemit 1o the plan any participant confrizutions within tha Time perod

deseribed i 28 CFR 2510.3- 1027 Continug o antesr ™Y s for any priar year Glunes unhil fully

comucied, {Sel inatnactions and DOL's Voluntary Fisuclary Cormeclion Program) 1 £
b Were there any ronexampd iransactions with any partysin. inbarest? (Do not inchude franssclions

reparied an lime 10 1 oy X
C  ‘Wan the plan covored by a Sdelisy bond? 1ide x
d  Did the plan haset 5 l0s2, whether o nol reimbursed by e plan's Fdefity bond, thal waz caused

oy fraud or dishonesky? 1ikd .o
e Wore any faes or commissions paid to any brokers, agents, or olher porsona by an insurance

CEHTRET, MSUIANCE SErviGe, Of oiher organizalion thal proviges some or ol of e benafits undar

tha plan? (San instructions. } e

Has the plan tesled 10 provide any benedit when due under the plan? 104
9 Dhid thi plan bevet any parcpant loans? I 7es,” enter amounl as of year end.) 1043
h 1 thig iz an individual account plan, was there 3 blackoul peisd? (See nstnucions and 20 CFR

2520.101-30 . - 10 X
i 1100 was answered "Yes " chock the box if you silher peavided the required rotice or ana of the

axcephions b praviding the: notice applied under 23 CFR 252001013 1




Form S500-5F 2024 Pagiz 3 —i |

h‘-ﬂtm . I Penzion Funding Compliance

1"

I this a defingd benefit plan subject 1 minimam funding requircmants? (11 "re2,” fee rstuckons and complete Schiduls
SE (Form B5000 and lines 112 and b below.) 1f this 15 3 defined contribution pensian plan, leaws Fne 11 blank and complclz
2 il Craw

Enter the ungiaid minimium required contributions for 28 years from Schadule 5B (Farm 5500) ling 40

] ¥es [E] Mo

b PBGC missad contribution reparting requiremants, i the plan is covered By PBEC and the amaunt repostad anfine 114 is greater than $0,
hiss PEICE Deen nalified s rogquired by ERISA sections 404 el 5} andior 305k 457 Chack the apolicable bos:
[] ves.
[] M. Reporting was waived under 25 CFR 4043,25(c)(2} because contribulions equal 1o or exceedng the unpsid minimum requird contibution
woirres et by the Jth day ather the dus date.
(] mo. Tha 30-day pesiod referenced in 29 CFR A3 250k E) has nol yel ended, and the sponsor intends 1o make & conbibubion agual b-or
enoceeding the unpaid minimum required conbribugion by the 306h day afor the due dabe.
[ Mo Dthar, Provide explanation
12 Isthes a safinen conlributian plan subject 10 the mnimem funding reguiresnants of section £12 of the Code or section 302 of
ERISAT [1 ¥es [E] Mo
(F™¥es," compled: Bne 125 or lines 120, 12¢, 12d, and 12 bolow, o5 applicable.) W thiz i & dofined benafil pensian plan,
b line 12 blaink and complata ine 11 abowe,
a  IFawavar of te rinevun funding standard for 2 pooe year is being amoized in this pln yoar, see nstructions, and enter the £abe of he leher
ruling grianfng Fis wisaer - hdgnith Dy fsar
If you camplatad line 123, complete lines 3. 9. and 10 of Schaduls MEB (Farm 5500), and skip to line 13
b Enter he minimum requined confribution for tis plan yaar. 12k
©  Enler the amaurs coninbuted by the emplayer o the pin far e plan yoar 12
d  Sublrct the amount in line 12 from the amowt mnine 1206, Enter the result derder a s sign 1o 1he befl 124
of & QRN BTN e TrrerreeT—T——
€ Wil the minemen funding amound reported on line 12d be mel by Sie fundng geading? [0 vez[] ne ] wia
|m1u|'l ] Plan Terminations and Transfers of Assets
13a Has & resolution bo leerminate the plan been adapied in any plan yoe? L[] Yes [X] Mo
If ¥ o5, anber the smount of any plan assess hat revestad to e amplower is pear 13a
B Were all the plan assots destributed o parlicipants or beneficiones, transiemed o another plan, of biought wider O ve: [E] o
the gontral of the PRGCT & S R
G IF, during Shis phan year, any assels or liabitics wers fransferred from this plan So ancther planis), idertify the plands) 1o
wihich asgils o iabiliies wonn franafemad. (See irsneclions. )
13c(¥) Mame o planfs). 13042} ERz) 13c{3) Phis)

MJ IRS Compliance Questions
14a Daoes the plan satisty e coverags and nondiscrimination testz of Code sections 4107k} and 40{a}4] by cambening this plan wilh amy olhar plans

undar the permissive agoregaticn nules?  [X] vas [ ]No

14b I mis & 5 Code secton A01(k) plan, check all baxes tat apply & indicals how e plan = insenoed b satsfy e nondiscrimingtion Feipiinmans

for empioyen gofarals and employer malching confributions (33 appicable} undor Code sochions 401 (kI and 401 (m2 ]
] Design-basad sale harbor mathod
] =Forior woar ADE st
"Current year” ADP tost
MAA

13 Mihe plan speasar is an adopter af 4 pee-apperved plan that raceived a favoeabla IS Opinion Lottor, orter tha date of the Cainien Leller

0673072020 (MMDOAYYY)and the Opinion Lettor serial number Q703241a .




