2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

.L99000003429

U. 8. AUTO CARE, LLC

FILED
01 APR 18 PM 2: 45

Principal Place of Business

107 CHARDIN DRIVE
NOKOMIS FL 34275

Maling Address

101 CHARDIN DRIVE
NOKOMIS FL 34275

o Y OF STATE
' *; ""Sré’, FLORIDA

AR

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0927586 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gese'ggqlﬁ:gﬁo"aj
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
o AT T T e i S PR e e R «Namg - —— - E3 =
FRAZ]ER’ GEOFFHEY A Street Address (P.O. Box Number is Not Acceplable)
101 CHARDIN DRIVE
NOKOMIS FL 34275
City FL Zip Code

SIGNATURE

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 Fiorida,

Signatura, typed of piinted name of registared ageni and litle if applicabls.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

. . - FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Department of State

200004101 i3 1 “F"":‘——-—-f}
— e =04/25 /01 -=011039--023
FEORES 00 wekxSi 00

9. MANAGING MEMBERS / MEMBERS 10. ADOITIONS / CHANGES

TINE MGR O elete TITLE {Ichange [ Addition

NAME FRAZIER, GEOFFREY A NAME

staeet aporess | 101 CHARDIN DRIVE STREET ADDRESS

ciry-st-2P | NOKOMIS FL 34275 oITy-§r-21p

TILE MGR O Delete TIMLE Clchange [ Addition

NAME GEQRGE, RICK SR. NAME )

staeeT ApDRESS | 101 CHARDIN DRIVE STREET ADDRESS

CITY-S7-ZIF NOKOMIS FL 34275 CITY-ST-7IP

ME [ velete TITLE O change [ Addition
SMNAME o rnme | v o i e e e e L NAMES - [ - —— e S 5 e |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

TMLE [ Detete FITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T petste TITLE [ change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

limited liability company or the receivef or truste

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. 1 further certify that the infermation
indicated on this report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Powerad to execute this report as required by Chapter 608, Florida Statutes,

T Goge Funes

o

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

/ Daw !

-

CR2E083 (11/00)




