2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # L05000085894 Secretary of State
1B N
nity Name 03-22-2006 90292 005 ****50.00

JOHN'S CAR SEHVICE,LLC
Principal Piace of Business Mailing Address
8608 S.W. 17TH STREET 8608 S.W. 17TH STREET
DAVIE, FL 33324 DAVIE, FL 33324
2. Principal Place ¢f Business 3. Mailing Adtress

Suite, Apt. #, elc. Suite. Apl. #, elc. 15t MOORE CR2EQ8Z (10405)

City & Slate City & Staln 4, FEI Numbgr . Applied For

/Z-sFOsTZY Not Applicable
Zip Country . Zie Gouniry 5. Cerliticate of Slatus Desired O gi.ggﬁ?:;tionai
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Name

STEELE, JOHN M
8608 S.W. 17TH STREET

Stieet Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33324

City FL Zip Code

8. The above named enlity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE
Signature, lyped ot prnkid name of regesferact agent koo Sile i appliciable {NOTE Hu:lsu:rui Agend sumature required whers tesstotimg) DATE
FLE NOW'" FEE s $50 00
Make Check Payahle to: Flonda Department of State
o Due By May 1, 2006 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THiE MGR [ pelete TMLE [ Change [ Addilion
NAME STEELE, JOHN M NAME
STRECT ADDRESS | 8608 S.W. 17TH STREET STREET ADDHESS
Chy-5S1-21P DAVIE FL 33324 ClFy-S1-ZiP
ThiE 1 Detete e - [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-71P CIY-ST-2IP
w0 o . Dpaere e L - . _ O rhange 7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1-7IP CATY-ST- 289
TmE [ pelete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS STRFET ADDRESS
CIY-S1-2IP CITY-ST-7iP
1ILE ] Delete HITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
IMIE O velete HILE [ Change [ Addition
HAME NAME
STREE t ADDRESS STREET ADDRESS
ciry-s1-2Ip CIFY-ST1-2IP

t1. | hereby cerlily that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthar certify that the information
indicated on 1his report is trug and accurale and thal my signatura shall have the same legal effect as ii made under oath: that t am a managing member or manager of the
limmiled liability company or the receiver or liustee Pn\powered 10 execute 1his report as required by Chapter 608, Florida Stalutes.

m —-—
SIGNATURE: Bhafos (959 ToT-5747

SIGNATURE ANDKEYRED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Vit Daytane Phone ¥
Y




