2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000016220

1. Entity Name

AMERICAN CAR WASH, LLC

Principal Place of Business Mailing Address

142 SEGOVIA WAY

142 SEGOVIA WAY

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90210 010 ****50.00

LYUUJILlur

JUPITER, FL 33458 US JUPITER, FL 33458 US
S ST T
Suite, ApL #, e, Suite, ApL ¥, 10, 01222004 Chg-LLC CR2EOB (10/02)
City & State City & State 4. FEI Number ' Appliod For
Y2 - ISBGLYS Nol Applicablo
p b Counlry Zip . Country . Certficate of Status Desiwed ] giggq L‘:f':;*"’“a'

§. Name and Addrm oi t-:urrent Registered @em

7. Name and Address of New Registered Agent

HERTZ, CLIFFORD I P A.

ONE NORTH CLEMATIS STREET
SUITE 500

WEST PALM BEACH, FL 33401

Name '

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip 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. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE :
N Sigature, typed o printed name of registerad agent and Lk iF apphcable. (NOTE: Registered Agenl signature equirad witen renstating) © DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State
9. e ~-MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES - -
e MGR O Delete TMe MGRM (€ Change  [J Addition
MAME HERRING, DAVID M HAME
STREET ALDRESS | 142 SEGOVIA WAY STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2IP
TIRE MGR O pekete TINE MAaRMm [ Change [ Addition
NAME CIARFELLA, MARK R NAME
STREET ADDRESS | 259 MARLBERRY CIRCLE STREET ADDHESS
CTY-S7-21 JUPITER, FL 33458 CIy-S1-1P 7
TME 1 Detete TME [ Change [ Addition
NAME - - - _j e .
STREET ADRESS STREET ADDRESS T - -
Qry-S1-0P CNY-S1-2P
TIE O pelete TLE O Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CHTY-ST-2P CiTY-ST-70
TME [ beete TILE [ Change [ Addition
HAME MAME
STREET ADGRESS STREET ADDRESS
QTY-ST-7P - R CITY-ST-7P ]
e 1 = = L1 Delete e e . .. O Change [ Addtion
MAME | s NAME i
STREET ADDRESS | - - o STREET ADDRESS et g
CTY-SI-2P CATY-ST-ZIP '

11. | hereby certity that the information supplied with this filing does'not gualify for the exemplion staled in Section 119.07(3)i), Florida Statines. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am a

managing member or manager of the

limited liability company or the receiver or frustee empowered lo execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: DAL M. HE RRiAG /-23-04 S6/-632-SZ71
SIGNA O PRENTED MAME OF SISHING MANAGING MEMSER. R AUT ATIVE Dato Daylime Phone #




