FILED

2008 LIMITED LIABILITY COMPANY May 15,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000054133 05-15-2008 90081 028 ***138.75
1. Entity Name .
AUTO SHINE, LLC
Principal Place of Business Mailing Address ”
517 PARKER ORIVE 517 PARKER DRIVE ”
PENSACOLA, FL 32504 US PENSACOLA, FL 32504 US
Suite, Apt. #, eic. Suite, Apt. #, etc.
P P 05142008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
20-0517656 Not Applicable
Zi t i t it
® Country Zie Country 5. Certilicate of Status Dasired 0O $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NETTLETON, JOSEPH E i
517 PARKER DRIVE Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agsant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE B
Signature, typed or printed name of registered agent ana btla it spplicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $138.75 In accordance with s. 607.193(2){b), F.S., the limited ‘Make check payable to
Due hy September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM ‘ O Delete TITLE [ Ghange [ Addition
NAME NETTLETON, DONNA V NAME
STREET ADDRESS | 517 PARKER DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST-2IP
M MGRM [ Delete TITLE [ change [ Addition
NAME NETTLETON, JOSEPH E NAME
STREET ADDRESS | 517 PARKER DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32504 CITY-8T-2IP
TME 7 Delete TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP
WILE O petete TTLE [1 change {1 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
e [] Delete TITLE [ Change [ Addition
nefe NAME
STREET ADDRESS STREET ADDRESS
ST TP cITy-51-2ip
THLE [ pelele TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
11. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the sama legal effect as if mads under oath; that | am a managing member or managar of the
limited liability company or the receiver or irustee empowared to execula this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #




