2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb03,2004 08:00 AM

DOCUMENT # L00000010591
Secretary of State

1. Entity Name

CAR CARE CONCEPTS, LLC

Principal Place of Business

13501 SW 137 AVENUE
MlAMI FL 33156

Mailing Address

13501 SW 137 AVENUE
MIAMI FL 33156

2. Pnncipal Place of Business

3. Mailing Address

ll

Suite, Apl, #, etc.

Suile, Apt #, etc.

[

|

Il

i

MOORE CR2E083 (11/03)
Ciy & State City & State 4, FEl Number .Applied For
L 65-1040854 Not Applicable
Z G i
® Ay Zip Couniry 5. Centficare of Status Desired [ $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

ZBIK, DAVID A
13601 SW 137 AVENUE
MIAMI FL 33156

Street Address (P.O, Box Number is Not Acceptable)

Ciy

Zip Oude

FL

B. The above named entity submils this statement for the
the obligations of regh

——

ose of changing its registered office or registerad agent, or bath, in the State of Flonda. | am familiar with, and accept

2oy

SIGNATURE
rcad agent and tite ¢ apploabla {NOTE Regsierasd Agan sighalurs requared when rensiaing) DATE Fd L .
FILE NOW!! FEE IS 550,00
Make Check Payable te Florida Department of State
Pue By May 1, 2004 _
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES . ,
TTLE MGRM M petate TITLE [ Change [ Acdition
AL ZBIK, DAVID NAME URG0032658
STREET ADDRESS | 13501 SW 137 AVENUE SIREET ADORESS a2 US.*’Q‘I‘“BHQIB‘BIU 50.04
CIVF-ST-2¢ | MIAMI EL 33156 CITv-ST- 2P ]
TITLE MGRM J Detele TITLE {JChange [ Addition
NAME SMITH, ERIK HAME
STREET ADORESS | 13501 SW 137 AVENUE STRELT ADRRESS
MY -51-0F MiaM] FL 33156 ) CITY -51-2I )
e O tegete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
GITY-5T-71P CITY-ST-2P ]
TIRLE - Delete e O change  [J Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P Y- ST-2P .
TILE ] Delete HILE [ Change [ Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-57- 2P ) CITY - S5- 29 L
TILE [ Delete e {dChange [ Additon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- 5T- 2P CiTY-5T-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secxti

on 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report is true and accurate and that my signaiure shall have the same jegal effect as if made under oath; that | am a managing member or manager of the

lrnited fability company or the receiver or trustee e_{_nP

exscute this report as required by Chapter 608, Florida Statutes.

gt i cr Y

SIGNATURE:

AND TYPED OFt PRINTED Nal

sty

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #




