2004 LIMITED LIABILITY COMPANY
REINSTATEMENT <& cILED

DOCUMENT # L03000026109

1. Entity Name
RIGHT CAR, LLC

04 0CT 25 PM L 15

Principal Place of Business Meailing Address ' . . F;iJH R
185 SPRING HILLS DRIVE 185 SPRING HILLS DRIVE :
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
SN s TR T
Sulte, Apt. . eic. | Sule ApL . etc 10082004  REIN-LLC CR2ZE101 (6/04)
City & State City & State 4. FEl Number
2ip Country Zip Country 5. Certif . w/ $5.00 Additional
. Certificate of Status Desired Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name L
- SMITH, LOIS. ces s ) . . ot e i et = et
185 SPRING HILLS DRIVE Street Address (P.O, Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City - FL | Zip Code

8. Tha 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 famifiar with, and accept
the obligations of reglstered agent. . ﬁ'

SIGNATURE
Signature, typed or printad name of registered agent and titks il applicable. {NOTE: Apgent when ) DATE
FILE NOW!I FEE 1S $50.00 In accordance with . 607.193(2)(b), F.S., the limited ’ Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida- Department of State
9. / MANAGING MEMBERS / MANAGERS __2 10. : ADDITIONSJ’CHANGES .
TITLE . @ TITLE ,é " S U I?") JL Change ﬁAddmon
NAME _NAME ﬁ /! S Wb
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P \W/ /5)——7 /L/’
THLE [ Delete TMLE ) Change [} Addition
NAME HAME
” STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CITY-ST-2P
L':;EE [J pelete :;::z I! I— lr}l;ﬁrl;iﬂ 5. r""..; 3 Lﬁ?anga L] Additon
| A5 M=~ 0B3-"133 e
STREET ADDRESS STREET ADDRESS = #5500
CITY-5T-2P CITY-81-2P _
T 'T-E DN [ ——— : © e e T T T - " change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TILE - O Delete TME / m Crange [] Addlion
NAME : NAME #
_ STREET ADDRESS ’ STREET ADDRESS
A 7y-ST-21P CITY-ST-7IP
:'muz O oelete TME (J) M/ 2 &Ef ¢ ) O cChange [ Addition
Yume : | name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infermation
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 liability company or the receiver or trustggempowsrad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURESZES 74 ~ / 2/ /Qfl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirie Phone #




