FILED
2008 LIMITED LIABILITY COMPANY Jan 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000033135 01-07-2008 90048 041 ***143.75
1. Entity Name .
OCALA CAR WASH, LLC
Principal Place of Business Mailing Address .
1071 NE 2ND STREET 101 NE 2ND STREET b0000234
OCALA FL 34470 US OCALA FL 34470 US
B RGN AR
Suite, Apt. #, atc. Suile, Apt. #, elc. 01032008 Chg-LLC CR2E083 (12/06)
Gity & State City & State 4. FEI Number P I"\VA Y Applied For
APRLIEDEOR Not Applicable
ap Country &e Country 5. Certificate of Status Desired ? ?i'ggqﬁf:;ﬁonﬂl
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R. WILLIAM FUTCH, PA :
610 SE 17TH STREET Street Address {P.Q. Box Number is Not Acceptable)

OCALA, FL 34471

City FL | Zip Code

8. The above named entity submits this staterent 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

Signature. typed o printed nama of registered agent and title it epplicable. (NOTE: Registered Agenl signature sequired when reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 oetete VITLE [J Change [ Addition
NAME FARKAS, LEEB NAME

STREET ADDRESS | 101 NE 2ND STREET STREET ADDRESS

CITY-ST-ZIP QCALA, FL 34470 CITY-§T-21P yd
TLE O Delete L mée ﬂ\ O change (A adaiion
NAME NAME ¢ 0(_-\[‘3_ C . bez RSM\ HI-_

STREET ADDRESS SIREETADDRESS | \ (v} NT. Sha St

CiTy-ST-2iP ov-sTze s B FL. YN0 /
L [ pelete i mAa A O Change 7 Addition
NALE NAME L0 M RV

STREET ADDRESS STREETADDRESS | Y vt M2 9nd S5t

CITY-§T-2F CHY-ST-2IP D(‘;C\_DCL-\F&_ 2D

TIMLE ] pelete TITLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TITLE T Delete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§1-2P

TITLE [ Detete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

11. 1 hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a maneaging member or manager of the
[imited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s | oo (oekas o408 399 (R0 94T

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Dayume Phone #




