2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

ecretary of State

DOCUMENT # L0O3000054133
1. Entity Name 04-19-2005 90020 004 ****50.00
AUTO SHINE, LLC
Principal Place of Business Mailing Address
517 PARKER DRIVE 517 PARKER DRIVE GUUIroJr
PENSACOLA, FL 32504 US PENSACOLA, FL 32504 IS
L E
2. Principal Place of Business 3. Mailing Address i il |
Suite, Apl. &, etc. Suite, Apl. #, efc, 04152005 Chg-LLC CR2E083 (10/03)
City & State ' City & State 4. FEI Number Applied For
L 20-0517656 Not Applicablc
ap ’ Countn{ N ap Country - 5. Certiffcate of Status Desired O E:g?qlmm

8. Namas and Addrags of Current Registered Agam 7. Namne and Address of New Registered Agent

‘NETTLETON,- JOSEPH E =

Name

b ) Al A e m e -~ i

517 PARKER DRIVE Street Address (P.O. Box Number is No! Aocep!al:ie)

PENSACOLA, FL 32504

City FL l 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 familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sipwshias, typed o proted nome of gestéced agont and tkie f applicabie. {NOTE: Agort exgared

Fliing Fee Is $50.00
Due by May 1, 2005

9. - MANAGING MEMBERS/MANAGERS 10. ADdWDNSICHMGES

e MGRM L3 Detete e MaEM ' Ol crange  JRAadition
NAME NETTLETON, DONNAV NANE NETTLETON, JOSEPR E

STREETADDRESS | 517 PARKER DRIVE smaTanoress | 547 Porber Drives

CTY-SLIP | PENSACOLA, FL 32504 CTY-51-2P Pens®tola Tl 22504

TME {7 petete TRE ’ Ol change £ Addtion
NAME RAME .

STREET ADORESS STREET ADDRESS

CY-S3-2P CIvY-§7-2F

TIMLE [ Detete TE [Jcramge  [] Addition
NAME HAME

STREET ADDAESS STREET ADDAESS

CTY-ST-2R, | — U (-1 1 o e
TINLE [ Detete e [ change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P GY-ST-2P

TME [ pesste TE O ctange [ Addition
MNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CImy-s1-apP

TmE 3 petete TLE O change  [J Adcition
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-S1-Ap CITY-S1-29

"SIGNATURE: . mgauwi £ >M—

11. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{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 tegal effect as if made under path: that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

—~

FsO42-122

Daytrne Phane #

-5 05

PRINIED NAME OF HIGNING MANAGING MEMBER, AZED REPRESENTATIVE




