FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR « Secretary of State

DOCUMENT # LO2000023209 (402003 90178 038500
1. Entity Name
KEVIN'S AUTOMOTIVE DETAILING, LLC
AdEIVV IVVA
Principal Place of Busingss Mailing Address
17789 46 COURT NORTH 17789 46 COURT NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 3470 ¥
v e S
Sulte, Apt. #, etc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fo-r
75, FOPOF v Not Applicabla
p Country ‘ Zp Gountry - 5. Conlicatoof Satus Desieg  [1 $5.00 Additoral
6, Name and Address of Current Regl d Agent - ] 7. Name and Address of New Registersd Agent
— —_— ‘ S — Hame == e —
THOMPSON, DOUGLAS — - Tt T e : B
1280 NORTH CONGRESS AVENUE Sirest Address (P.O. Box Number Iz Not Acceptable)
WEST PALM BEACH FL 33419
City ' FL I Zin Code

2. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of regisiered agent. ]

SIGNATURE .
Signarue. tyead or printed name of mgisteed agant snd tTie f appicanie. {NOTE: Ragistensd Agent slonatre required wiven reinaisting) DaTE

Jun 23, 2003 8:00 am

FILE NOW!II FEE IS $50.00 V
Make Check Payable to Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES 1.
e ' (3 Deite e O3 Cangs [ Addition
SRETIOIRESS | # 7 PE7 Y& &7 AV, STREET ADDRESS P!
-S| 2 g F it 2 ke BTy FEP CITY-S1-ZP : §
mE O Delets TE [3Change [ Addition
Sirgons A Lymas .

NAME NAME .

ST AREss | 7 THT AP AT o [ A’ STRCET ADORESS

n-st2p | LD ? s e 33 ek orry-ST-2¢ ‘

TmE ¢ - - e ~DOves . e - - _ . . DOonage O dtiton
N Mhpr 3 Rz - P / e
~STETwRSS | 78 BT i vy e P AL s

EITY-$7-1P e LT f P Ao LB RGP | Cnresi-ze

e " O Deleta i1 . Clchange [ Addition
NANE . NAME

STREET ADDRESS STREET ADDRESS s

Cy-St-29 . CITy- 5T-21P .

TITE O Dewets TME - Ochange [ Addiion
WAME NAME i .

STREET ADDRESS ‘ STREET ADDRESS f

cy-ST-2P CITY-ST-ZP

TNE 3 Deleta Tme 3 crange [ Addltion
NAME NAME

STREET ADORESS STREET ADDRESS

cy-S7-1P ' CITY-ST-2P

11, | hereby cerlify that the information supplied with this fling does not quality or the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information *
indicated on this report is true and accurate and thal my signature shall have the sama legal effect as il made under oath; that | am a managing mamber or manager of tha
limited llability company or the receivey or.trusiee empowered 1o executa thisreport as reguired by Chapter 508, Fiorida Statutes,

gz /

SIGNATURE; P s R ED Yfirs FI57 7Ly

‘OR PRINTED: NANE OF SIGNING BANAGER, OR AUTHOZED REPRESENTATIVE Dayorne Phone #




