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1. DOCUMENT # L01000008251
Name and Mailing Address
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NATIONAL- CARWASH & LUBE, L.L.C.
5555 SOUTH UNIVERSITY DR.
DAVIE FL 33328-5307
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2. New Mailing Address 4. State/Country of Formation
=55 S, ONwds i DruUC FL
City State; Zlp  — P _ _5._Date Oiganized o1 Gualified e — .
DAul £ — F'-t-’ ’3352_% “To Do Business in Florida : 05/24/9061
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‘Principal*Place of Busingas == 3. New Principal Place of Business Address 6. FEI Number Applied For
5555 SOUTH UNIVERSITY DR. SAME &6’”0 (.00(03 Not Applicable
DAVIE FL 33328 City, State, Zip $5.00 Additional Fee required
< A b= CEFITIFICATEOFSTATUS DES!RED[:] 1 & Certificate 3
8. Name and Address of Current Begistared Agent 9. Nara and Address of New i}_egils_lgred Agent
Nam - ..,-
("1 (20 S5
SPIEGEL & UTRERA, P.A. L \ ) E{,‘Jl‘, ,f’f:'ov %—J-Al > ';_f__J'____ Y p—
343 ALMERIA AVENUE >y Si @ 7
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CORAL GABLES FL 3313 53 C P
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ZinCoda
_ _ [ Cord Gebles.. FL 330%3
10. |, being appointed the registered agent of the abore n med/limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Sgnatuast T T e NC X e e o i) ,
Registered Agent M . A 2 - o Date g | o
ED AGENT MUST SIGN
11. Names and Strest Addresses of Each Managing Mdgnber/Manager
Name of Managing Street Address of Each - :
Tl.tle(s) Members/Managers Managing Member/Manager _C'W / State { Zip
MGR SODERMAN, PER J 5555 SOUTH UNIVERSITY DRH. DAVIE FLl 33328
M&R PUJALS, GUEILLERMO 5555 SOUTH UNIVERSITY DR. DAVIE FL 33328

as if made under oath.

Signature of

Daytime Fhone#Cq ?’0 L -1 %:]'D

o u\.\ﬁ\Oo_

i

(8/02)

!



