2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - : FILED

DOCUMENT # L02000017039 Feb 22,2007 08:00 A
1. Ently Namo Secretary of State
AUTOTECH TOTAL CAR CARE, LLC
Principa! Place of Business Mailing Address
2903 E. MOODY BLVD. 2903 E. MOODY 8LVD.
e e “II“I” |”||“|”|H ||m ||”’ ||m llm Wl I"“ |||||””| ‘I‘Il‘ m lm
2. Frincipal Place of Business - No PO Box # 3. Mailng Address
Suile, Apt, #, elc. Suile, Apt #. clc 181 MOORE CR2E083 (10/06)
City & Stale Cily & Slale 4. FEI Number Applied For
04-3700907 Not Applicabla
Zip Country Zp Counlry 5. Corlilicate of Stalus Dastrec O gi‘gg::zg“mal
6. Name and Addrass ot Currant Ragistered Agent 7. Namae and Address of New Reglsterad Agent

Name

DARA SWEATT, DAWN
2903 E. MOODY BLVD.
BUNNELL FL. 32110

Slrogt Addross (P.Q. Box Numbar is Nal Accoplable)

City FL Zip Cedo

8. The above namod ontity submils this stalement for Ihe purpose of changing 11s regisiered office or registarod agont. or bolh, in tho Slate of Florida. | am [amilar with, and accepl
the obligations of rogistorcd agent

SIGNATURE
Signature, iyped ar nrnled namg of iegstersd aJa0l and nlia d appheat s (NOTE- Hegsleraa Agani signalura rsqurad when rgnsiaing) DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
e P O petete nr O change [ Addilion
NAML SWEATT, DAWN NAML
SIREE ADPRESS | 2803 EAST MOODY BLVD SIRLETADURESS Looae4 =697
eny-s1-70 | BUNNELL FL 32110 ciry-st-2p 03/02/07-80012-024 50,00
e VP O pelele it [ change [T Adgilion
NAMT SWEATT, JAY NAME,
SJHIETADDISS | 2903 EAST MCODY BLVD SIRITTADDAESS
ClY-si-2ip BUNNELL FL 32110 CiY-SI-41P
e [ pelere i, [Jchange [ Addilion
NANE NAFIL ' T
SIRTE] ADDRE 88 STRFETANDRISS
CITY-ST- I ' CITY-81-71F
T ] Deieta Tne O change [ Addilion
NAMI NAME
SIREET ADURE 88 STHEE | ADDILSS
CIty-s1-2p CITY-$1- 2P
Tk [T Detete i [ Cnange  [J Additon
NAML NAME
SIRLLT ADDRESS SIRELT ADDRESS
CUIY-SI-21P CIY-SI- 4P
Thtt [ potele T [ cnange [ Aadition
NAMU NAME.
SIRELY ADDRESS SIREET ADDRE SS
CIlY-8T-211 /\ CHY-sI-2ir

11. 1 heroby certily thal fho infolmation supplied with this filng does not qualify for Ihe exempticns contained in Section 119, Florida Statutes. | further corlily that the snformalion
indicatod on this regort is rue and accurate and that my signalure shall have the same logal offoct as if made under oath: that 1 am a managing member or manager of the
limiled liabilty comphny or thi receiver or trustepcmpowered (e execule this report as required by Chapler 808, Florida Statutes,

SIGNATURE AND TYPED™OR PRINTED NAME OF BI ING MEMEER. MANAGER, OR AUTHORIZED REFRESENTATIVE

Dayrme Phong &




