FILED
LIMITED LIABILITY COMPANY i Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) i
'DOCUMENT # L02000033217 Ak ecretary of State

1. Entity Name 04-21-2003 90408 020 ****50.00

AUTO SPA CAR WASH & LUBE CENTER, LLC

30058581

2, Principal PEC:@)f ?ir&sz'[ - 3. h;l;iling Addross
nNo = nNo SR Y4 €
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number [ Applied For
L2y r {W’J F/ Wi {‘lﬂ""w F/ !/-3(, éé) sf.z [ Not Applicabie
Zig Country Zip Courtry . ) $5.00 Aaditional
3 2 8 ? ( . % ESa J«I 5. Certificate of Status Desired (| P Requiredl 1ona

7. Name and Address of Current Registered Agent

Nameﬁq S; &7 B @D

_Sfreet Addrek (E’_z.Box Number is Not Acceptable) . . . _c=ee -

“pler Haoed FL[ S ecq/

8. The above named entity submits this statemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signature, lyped or printéd name of registered agant and fitle it applicanle

9. MANAGING MEMBERS / MANAGERS

TITLE "Sffw\s\l-da\ H.

NAME

swrmonress | B3p g Ruwlay A ke ¥

CITY-$7-21P bdudw H-A.uf,d 33 S’ﬁ

TmE meilm L
NAME Df.«u.uf p'\‘\“P‘
STREETACDRESS | 3 B § fauét( take (w

CITY-5T-2P tumter Napven  F{ 337 Y

TIMLE
NAME
STREET ADDRESS
CITY-5T-ZIP - - . — - I

THLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-87-21P

TILE

NAME

STREET ADDRESS
CITY-5T-21P

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true_and 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 lability company or th€lreceivgp or trustee ergnowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Zg % Y y-03 ©63-422-5873

SIGNATURE ANDAYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytime Phone #




