2001 UNIFORM BUSINESS REPORT (UBR) | S

1. Entity Name o " i,
MAGIC CARWASH, LLC ' ot .
) _ CIAPR 19 AMII: 57
- SECRETARY OF STATE
Principal Place of Business Mailing Address TALLARASSEE, FLORIDA
1518 RIDGEWOOD AVENUE 1518 RIDGEWOOD AVENLE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number . . Applied For
60\ - ’bb4 }_oOb \ Not Applicabie
Zj i i
® Couniry Zip Country 5. Certificate of Status Desired O $5'00 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
Name :
S
CARHINGTON’ CHARLE Street Address (P.O. Box Number ts Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801
City FL 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.
SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature required whan rainstating) CATE
FILE NOW!!! FEE IS $50.00 v
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | KT ADDITIONS / CHANGES _
TimE Mawn aqivie e rmber ] Delste TITLE R ] [ agditon | S,
NAME Robart ™. Red NAME E-'Uljﬂ!_liutf"{bln gt
STREETADDRESS [ 04D Cadle vy ek Shoce O, STREET ADDRESS -04/27 z"'ljl-“U].D"B'““'rL:]} 1 ) q
iyt Dy lavdo BL . LBV CITY-ST-2P wkaab] 00 seeesb 00 (9
+ of
TITLE J pelete TME [T change  [] Addition 5
NAME . NAME '
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
L B A ~ O Detete.  J.ome_ . . Ol Change [ Addition
NAME NAME ' -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-gy-zp I CITY-ST-2IP
e > - [ Delete TITLE ' [ Change [ Addition
NAME % NAME
- STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP L . CITY-5T-ZIP
TITLE ] O peleie TITLE [ Change  {7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect ag if made under cath: that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered 10 execute this report 25 required by Chapter 608, Florida Statutes.
SIGNATURE: A-\G- 0\  A04-547-¢398
SIGNATURE Date Daytima Phona #




