2008 LIMITED LIABILITY COMPANY Feb 11 2008 8:00 am

-

1. Entity Name 02-11-2008 90134 005 ***138.75
JC'S AUTO CARE, LLC
Principal Place of Business Mailing Address i
990 EAST SUMMERLIN STREET 990 EAST SUMMERLIN STREET i
BARTOW, FL 33830 US BARTOW, FL 33830 US '
i . #, X Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Ap eic 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE Number Applied For
- 8 6(&4’(1{’ Not Applicable
Zip Country Zip Country . i $5.00 Additional
.. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
MINOR, TODD
990 EAST SUMMERLIN STREET Street Address (P.C. Box Number is Not Acceptable)
BARTOW, FL 33830
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agemt, or both, in the Stata of Florida. | am familiar with, and accep!
the chligations istered agent.
SIGNATURE
Sigrathure fyped or printed name of rgistered agen and lite d applicable memmrmm) DATE
- FILE‘'NOWII"FEE'IS $138.75C h Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me - | MGRM O pelete ME [Jchange [ Addition
NAME MINOR, TODD NAME
STREET ADDAESS | 850 SOUTH ORANGE BLOSSOM CIRCLE STREET ADDRESS
CiTy-51-2IP BARTOW, FL. 33830 CiTY-ST-2P
TIILE 1 Delete TME [ Change ] Agdition
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
cory-ST-2IP CITY-S1-2P
TILE [ pelete f me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-§1-2IP o N
TME [ Delete MLE {OJ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
iy -ST-2P CIvY-S7-2IP
TME 07 Delete e ) [J Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CIvY-ST-ZIP
3 1 Detere TmEe [ Crange [ Addilion
STREET ADDRESS . STREET ADDAESS
cy-S1-21P cracb CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am a managing member or manager of the
Ilmnled Ilablllly company of the receiver or trusiee empowered Lo execute this repart as required by Chapter 808, Florida Statutes.
- . , _ .
"SIGNATURE: e mm S [t f T65533465 [
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢




