2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000026528

1. Entity Name

MASTERCARE AUTOMOTIVE, LLC

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90424 042 ****55.00

Principal Place of Business
1586 SW HUNNICUT AVE.

Maitling Address

1596 SW HUNNICUT AVE.
PORT SAINT LUCIE FL 34953

PORT SAINT LUCIE FL 34953
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Suite, Apl. #, etc.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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PORT SAINT LUCIE FL 34953-7006
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FL

8. The above named entity submits this statement for the purpose of changing its registere:
the obligations of regisiered agant.

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Saralure, iyped o Banied name of registnsd Agunl Ana Ulla ! (NOTE. Regisinred Agent signatute required when remnsting) DATE
- —
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM {7 Delete MLE [ crange ] Addition
NAME HAWLEY, EDWARD R JR. NAME
STHEET ADDRESS [ 1596 SW HUNNICUT AVE. STREET ADDRESS
CiTy-8T-21P PORT SAINT LUCIE FL 34953-7006 €iy-s1-7ik
TIFLE [ petete TITLE [Jchange (1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P cHy-51-2IP
TTLE O Delete TITLE [ change  [J Addilion
NAME o NAME | e e e -
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THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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TITLE [ patete TITLE [ change  [J Additon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-s1-2I8 CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered (o execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME

TMANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytume Phone #




