2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 23,2004 8:00 am

DOCUMENT # L00000004706
Do | Secretary of State
. BER o ok s 3k
MAGIC CARWASH, LLC 08-23-2004 90152 048 55.00
Principal Place of Business Maifing Address
1518 RIDGEWOQOD AVENUE 1518 RIDGEWOOD AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPE083 (4/04)
City & State Cily & State 4. FEI Number Appiied For
’ 59-3642061 Not Applicable
[ —Country — . . . 2P vme e | o COURNY e - ) — ~-$5.,00.Additianal- -
: 5. Cerlificate of Statiis Désired ™ { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARRINGTON, CHARLES

2 15 NOHTH EOLA DR'VE Street Address (P.C. 8ox Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regustared agent and otte + apphicable. {NOTE: Remistered Agent signature required when reinslating) DATE
v
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TIE MGRM 1 petete THILE EJChange  [] Additicn
NAME RE!D, ROBERT M NAME
STREET ADDRESS {3513 CULLEN LAKESHORE DR STREET ADCRESS
CITY-ST-2IP ORLANDO-FL 32812 CITY-ST-2IP
TILE . .. Ooeete TIE - - o - Bchange [ Addition
HAWE - o g
CSMETADDRESS | T TR T e e T Tl STREETADDRESS T[T T TR TS cem et e o tEoee e s
CITY-ST-2IP ’ CITY-5T-2P
TLE [ pelete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS . - -
CITY- ST-2IP CITY-§T-2IP
e [ oelete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP _
TiLE ' [ Delste TILE [J Changs £ Addition
NAME . : KAME
STREET ABDRESS STREET ADDRESS
CITY-5T- 21 EIRY-ST-2IP

11. [ hereby certity that the information supplied with this filing does not qualily for the exemption stated i1 Section 119. G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability compar_vy or the receiver or lrustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: C bt AR p ks 3-1% - 04 386-547-0310

. . SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Dats Dayllme Phnnﬂ #




