2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED

LO2 T '

DOCUMENT # L02000017038 May 20, 2005 08:00 AM
AUTOTECH TOTAL CAR CARE, LLC Secretary of State
Plincipal Place of Business — . . Mailing Address -
2903 E, MOCDY BLVD. . . ... . .. 2803 E. MOCDY BLVD. ) .
. S DR A
2. Principal Place of Business S 3. Mailing Address

Suite, Apt # ofa. T ) © Suite, Apt. #, elc, 1st MOORE CR2E083 (10/04)

City & State T | City&State 4. FE) Number Applied For

_ _ 04-3700907 Not Applicable
Zp Country Zip County 5. Certificate of Staws Desired 0O gei'ggq S‘;s;“""a‘
5. 'Nal[m_aﬁ& Address ofEurrentEe__gistered Agent 7. Name and Address of New Registered Agent

Name

ZDS‘O%AES Vf,}({g%TDT\P [B)ﬁ\\%i)\j . Street Address (P.O. Box Number is Not Acceptable)
BUNNELL FL 32110 : - -

City FL Jp 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. 1 ant familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — -
Sgnatute, lyped o prntsd nams o iegislared sgent and ttle ¢ applicable

INOTE Registotad Agent signature taqurrad when refrstating) - DATE

M b b

FIL

2 mnie S |

NOW!1! FEE

Make Check Payable to Florida Department of State
Due By May 1,2005 L

£} ~— WANAGING MENVEERS/ MANAGERS s K ADDITIONG/CHANGES
THLE P - S " 0 Delee e [ Change ] Addtion
NAME SWEATT, DAWN RAME WINEHN3a7T 740
STREET ADDRESS | 2603 EAST MOOQDY BLVD SIREET ADDRESS 05/ 205-80003-014 50,00
CITY.ST-21P BUNNELL FL 32110 CiTY-ST-2P
e VP - S 1 Deiete T O] Change L] Addition
MAME SWEATT, JAY MAME
STREET ADDRESS | 2903 EAST_MOODY BLVD ~ STRFET ADDRESS
CITY-ST- 2P BUNNELL FL 32110 o o CHY-SI-2F
TILE o - oeee [ v [l Change [ Addition
MAME NAME
STRRET ADDRESS - : STREET ADDRESS
CITY  §T-7IP CITY-S1- 2P
e - T Cloeet: J e ' [ Change [ Addition
NAME NAME
STRLET ABDRESS STREET ADDRESS
CITY-ST-21P CHY-sf-2P
TILE S [ Oelete N T {7 Change {7 Additian
NANE HAME )
SYREET ADDRESS STRELT ADDRESS
CITY-S7-71P CITY-S1- 7P
e - . [ Delets T O Cliange [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-s7-7IP I CHIY-ST-2IP

11, 1hereby cerﬁg that the Information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated cn this repoptis truqind accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgny or the ecute this report as required by Chapter 608, Florida Statutes.

. 7%

SIGNATURE: f:f / %‘[OS“ 43700@X

eivar or trustee empowar,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals ’ Beayma Phone

L]



