» FILED

_ May 19, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

05-19-2008 90185 028 ***143.75
DOCUMENT # L07000125995
1. Entity Name
AUTC WIZARD TOUCHUP MADRIK, LLC
UQUUB™Y — ~
Principal Place of Business Mailing Address
468 TERRANOVA STREET PO BOX 429
WINTER HAVEN, FL 33884 SEBRING, FL 33871
RN TR
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
105 CITROEN DR P,O,.BOX 429
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
SEBRING FL. SEBRING FL,33871 74-3243426 Not Applicable
le3 3872 ;:;:W _flz 271 Country §5. Certificate of Status Desirad 3] Eei'ggqum‘ﬂﬁcma'
6. Namea and.Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GARCIA, RICARDO GARCIA - RICARDO
468 TERRANOVA STREET Street Address (P.O. Box Number is Not Accaptable)
WINTER HAVEN, FL 33884 165 CITROEN—DR
City in.Code
L SEBRING FL | §%°%55

8. The above named entily sutSpfits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regie

SIGNATURE

1 name ol registered agent and title il applicabie TE. Registerad Agent signature required when reinstating} DATE

e

e
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will be $53B.75 Florlda Department of State
HIE) MANAGING MEMBERS/ MANAGERS 10. ADBDITIONS/CHANGES

V| mme MGR T pelete TIMLE O Change [ Addition
NAME GARCIA, RICARDO NAME
STREET ADDRESS | PO BOX 429 STREET ADDRESS
CITY-ST-21P SEBRING, FL 33871 CITY-ST-7IP
TILE [ Delete TIMLE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-ZIP ‘
TILE 2} Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP .
TILE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Datete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
11. { hereby certify that the infg i i i is filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report i : at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

port as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ O~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \Date Daytime Frong #




