| FILED
2008 L|MHERUL}\ALBRHE-=J()YR9I'OMPANY May 21 2008 8:00 am

DOCUMENT # L07000035725 Secretary of State
1. Entity Name 05-21-2008 90207 030 ***138.75
COMPLETE AUTO WORKS, LLC
Principal Place of Busiress Mailing Address
2652 WOODYARD RD 2652 WOODYARD RD
DEFUNIAK SPRINGS, FL 32435 US DEFUNIAK SPRINGS, FL 32435  US B 0 0 42552
SR P ST SR R AR REME N
Suite, Apl. #, etc. Suite, Apt, #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI ber Applied For
% g%] Zq‘q Not Applicable
ap Country Zp - Country 5. Certificate of Status Desired O gese'ggqmm"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, JOSHUAR
2652 WOODYARD RD Street Address (P.O. Box Number is Not Acceptable}

DEFUNIAK SPRINGS, FL 32435 -

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 -
Signature, typed o printed name ol regisiered agenl and titke if applicable. (NOTE: Regrstered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $138.,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. i ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME NELSON, JOSHUAR . NAME '
STREET ADDRESS | 2652 WOQDYARD RD STREET ADDRESS
CIY-ST-21P DEFUNIAK SPRINGS, FL 32435 CITY-ST-21P
TILE MGRM wne\g[e THLE [ change [ Addition
NAME HECKINGER, JEREMY S NAME
STREEF ADDRESS | 1765 WALTON RD STREET ADDRESS
CITY-81-2P DEFUNIAK SPRINGS, FL 32433 CITY-57-21P
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [} Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CITY-§1-2IP
TITLE [ Delete TTLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE O Delete TITLE [ Change ] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hareby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trusiee empowered ¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (\ L (\k——- “l)‘?o ‘0*? £50 865 $F12

SIGNATURE AND 'I'YPE OR PRINTED NAME OF S5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥

l



