PLEASé READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Umited Liabllity Company's Name
Care Wash Auto Club, LLC
CR2E041 (10/08)
2. Principal Otflce Address - No P.Q. Box # 3. Malling Office Address
4352 Avalon Blvd 4352 Avalon Bivd 4. State/Country of Formation
Suite, Apl. #, etc. suite, Apl. #, ete. -Florida
5. Dale Crganized or Qualliied
To Do Business in Florida 1 (0/28/05
City & State City & State e
Milton, Florida Milton, Florida o 0650041 o
2 Country Zp Country 7. $5.00 Additional Fee re
32583 us 39583 us CERTIFICATE OF STATUS DESIRED [ ] [ty ainebiboe
8. Name and Address of Current Registered Agent
gi":ﬂes Stallworth [ A $1_00 reinstatement fee is impos_ed, excep
Street Address {P.0. Box Number is Not Acceptable) 'n Clrcun:,ftances which thBe er:ltykdld no
#.0. receive the prior notices. By checking thi:
4352 Avalon Bivd hox, you are cerifying the prior notices wer¢
Suite, Apt. #, Etc. I not received and requesting the $10t
reinstatement be waived.
City State Zip Cede
Milton FL [ 32583 I
N

9. [, being appointed 17terad agent of the abcve named limited liability company, am famillar with and accept the abligations of Chapter 608, F.S.
Signature of w . 5‘/ 4/ g
Reglstered Agen Date - / 0

» 7

~

REGISTERED AGENT MUST SIGN

10. Names and Streot Addressas of Managing Members/Managars

Sireet Address of Each

Tities Managing N’;Iearg]bea?;lManagars Managing Member/Manager Gty / State / Zip
MGRM | Charles Stallworth 4352 Avalon Blvd Milton, FL 32583
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11. | certity that | am managing member/manager or the receiver or trustae smpowered 1o execute this appllcation as provided for in chapter 608, F.S. | further cetify that wher
filing this reinstatement application the reason for dissolution has been eliminated, the limitad dabllity company name satisflas the requirements of section 608.408, F.S., and the
all fees owed by the limited Hability company have been pald. The information indicated on this application Is true and accurate, and my signature shall have the same legal effe

Date ‘5//?/”? Daytime Phana # 850-712-7874

as if made under cath.

Signature of
Managling Member/Manager
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Typed or printad name of signing Managing Member/Manager




