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

ANNUAL REPORT Secretary of State

DOCU MENT # LO60000331 42 01-07-2008 90048 040 ***143.75
1. Entity Name
NADA CAR WASH, LLC
Principal Place of Business Mailing Address CUUUUKUYY
101 NE 2ND STREET 101 NE 2ND STREET
OCALA, FL 34470 IS OCALA, FL. 34470 US .
R IR AR AT
Suite, Apt. #, ete. Suite, Apt. #, etc. 01032008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number 2.0-2%47 NGR80]_|Apped For
APRHES-ROR P Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired §5'00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registared Agant
Name

R. WILLIAM FUTCH, PA

610 SE 17TH STREET Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34471 -

City FL | Zip Code

8. The above named entity submits this statement 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

Signatute, typed or prinled name of regisiared agent and litle it applicabile (NOTE: Regisiered Agent signature requited when reinstating)

FILE NOWl! FEE IS $138.75 R
Aftor May 1, 2008 Fea will be $538.75 HE

9. MANAGING MEMBERS /MANAGERS 10. P

TITLE - MERM O peleie TITLE mﬁ F‘\ O Addition
NAME ROB-O-CO, INC. NAME

STREET ADDRESS | T700 OURAY, NW STREET ADDAESS

CITY-ST-Z1P ALBERQUERQUE, NM 87120 City-8T-2IP

JILE MGR O Delete TITLE [ Change [ Addition
NAME FARKAS, LEE B MR NAME

STREET ADDRESS | 101 NE 2ND STREET STREET ADDRESS

CITY-ST-21P OCALA, FL 34470 . CITY-ST-2IP

TITLE MGR E’ Deleie TLE Jchergs O Addition
HAME ROBERSON, Ill, CODAC MR NAME

STREET ADDRESS | 101 NE 2ND STREET STREET ADDRESS

CITY-ST-21P OCALA, FL 34470 CIFY-ST-2IP

TITLE O pelete TITE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 219 CIiY-§T-2IP

TITLE O Dalete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-ST-2IP CITY-57-2IP

e 3 Delete TE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

11. | hareby cestify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P lee Tankas -4-0% 352809417

HEMNATURE AND TYNED GR FRINTED HAME OF SIS RIlG MANASING MEMBER, MAHAGER, O/ AUTHORICED REFRESENTATIVE Date Daytima Phang #




