2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # LO2000017039 Secretary of State
1. Entity Name 01-22-2003 90087 029 ****55 00
AUTOTECH TOTAL CAR CARE, LLC
Principal Place of Business Mailing Address
2903 E. MOODY BLVD. 2903 E. MOODY BLVD. ‘ i
BUNNELL FL 32110 BUNNELL FL 32110 20’0 13 91?
R I TAADAD DA A
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
] 61 L/ 3 ? mQ O :?\ Not Applicabie
2 Country Zp Countr?' 5. Certificate of Status Desired r@? gese'ggq l?:iedciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARA SWEATT, DAWN
2903 E. MOODY BLVD. Street Address {P.0, Box Number is Not Acceptabie)
BUNNELL FL 32110
City FL Zip Code

B. The abvamarped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiids .

SIGNATURE

(NOTE Heglsterad Agent signaldraTequirad when reinstating) R DATE

s . FILE.NOW!I FEEiS.SSODO o R T

Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE ] Delete™ Tme Pres. Su0e H O crange  [raddiion
NAME ‘ . NAME Daw v e
STREET ADDRESS STREET ADCRESS gqo_g &ast rhood’ ! 8
CITY-5T-21p CITY-§T-2IP Bonneld . P! 3MN\O
TILE [ Delete TITLE U . Pf es . 71 Change W’Mdilion
NAME NAME ea ‘f,'+
ay ow
STREET ADDRESS STREET ADDRESS 3‘? (‘363 East + mooddy ol 00;0
CITY-57-2IP CITY-§7-2P p anell p[ 32110
TITLE - ; [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-$T-21P GITY-S7-7IP
TILE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-$7-1IP CITY-ST- 2P
TITLE O petete TITLE - [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$1-21P
TILE [ Delete TME - [ Change ] Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CHTY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M. X IAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

- ey

CR2E083 (10/02)



