FILED

Apr 12,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO3000035983 04-12-2007 90180 020 ****50.00
1. Eniity Name
AUTOMATIC CAR WASH EQUIPMENT, L.L.C.
Principal Place of Business Mailing Address
481 E. WEBSTER AVENUE 481 E. WEBSTER AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Suite, Apt. #, etc. Suite, Apt. #, stc.
vite, Ap Ite. AP 02222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
20-0351804 Not Applicable
Zi i -
P Country Zip Counlry 5. Certificate of Status Desired | $5.00 Additional
Fee Raquired
6. Namae and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
OSWALD, DOUGLAS W
600 COURTLAND STREET, SUITE 110 Street Addrass (P.C0. Box Number is Not Acceptable)
ORLANDO, FL 32804
City " FL | Zip Code
8. The above named entity submits this statemant for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed o prnted name of registered agent a4d itk o applicable. (NOTE: Aegistared Agent signature required whan renstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete THLE [J Change  [J Aadition
NAME DAVIS, H. EDWARD NAME
STREET ADDRESS | 481 E. WEBSTER AVENUE STREET ADDRESS
Ciry-Sr-2IP WINTER PARK, FL 32789 CiTY-§7-2P
TITLE [ Delete THILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-57-21P
TITLE 3 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petele TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE ] Detete TIME O change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TILE [ petete TITLE [ Change  [[] Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer ar manager of the
limited liability company or the receiver or trystes empowered 1o execute this repen as required by Chapter 608, Florida Statutes.
AL H Downec s
- ~
SIGNATURE: /> C EPwane Dy 3_28.07  JSe3-cels”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Fhona &




