2005 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REPORT
o o — Mar 03, 2005 08:00 AM
DOCUMENT # L99000001352 SR Secretary of State

1. Entity Name - -
AUTO CARE CENTER OF HYPOLUXO ROAD, LLC

Principal Place of Businass '% - . _Mii—li_ng Address
943 CLINT MOORE ROAD 943 CLINT MOORE ROAD
BOCA RATON, FL 33487 : BOCA RATON, Fi. 33487

o IR

01102005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T Appied For
65-0802326 Not Applicable

5. Cerficate of Status Desired ~ []  $2-00 Additional
Fee Required

6. Name and Address of Gurtent Registered Agent

643 CLINT MOORE ROAD DO NOT WRITE
BOCA RATON, FL 33487 B | lN THIS SPACE

8. The above named entity submits this statement for ihe purpose of changing its redi'stered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant.

SIGNATURE =

Slonamro.rwndmp;t—m;d narnuofn;nbleredauintnnd1itlel;1’_aiipibcabh. ) {NOTE Reglstornd Agent signature raquired when relnyiailng) DATE

Fllin% Feo is $50.00

Due by May 1, 2005
9, MANAGING MEMBERS/MANAGERS [ It “
TIME MGRM - T T s e
HAME BERSON, GERALD 8
STREET ADDRESS | 843 CLINT MOORE ROAD
omY-sT-ZP | BOCA RATON, FL 33487 _ ) C— o HIROARROSY
T MGRM ) i T U304 05-00005-016 000
NAME HEISE, MARTIN P

STREET ADARESS | 943 CLINT MOORE ROAD
oTv-sT-2¢ | BOGA RATON, FL 33487 3 S

THLE
NAME

avanar DO NOT WRITE

e - | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

RAME

STREET ADDRESS
Ciry-st-2p

TITLE
NAME
STREET ADDRESS
City-§T-71P fi

11, | hareby certifg that thefnfopination supplied with this ﬁiing. es nat qualiy for the exemption stated Th Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this reparfis Y¥e and acc nd that my sighature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability campagy of pre ivef or tee erppoweted to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) - M4 08

o o
SEGNA‘NH@) lN%El) OR P%T‘E.D NAME OF SM‘ANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phane #




