" LIMITED LIABILITY COMPANY .

UNIFORM BUSINESS REPO

FILED
May 12, 2002 8:00 am
Secretary of State

DOCUME

1. Entity Name

U. 8. AUTO CARE, LLC

NT #L99000003429

RT (UBR)

05-12-2002 90576 010 ****50.00

DO NOT WRITE

IN THIS SPACE

1~

(

41

o2

59

oo

DO NOT WRITE
IN THIS SPACE

2. Principal Place of Business 3. Malling Address

101 Chardin Drive 1041 _Chardin Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NokomisFL Nokomis FL 65-0927566 [lot Applicable

Zi Zi its

i Country ® Country 5. Certificate of Status Desired a $5.00 Additional

372785 32765 Fee Required

" 7. Name and Address of Current Registered Agent

Name

Street Adgreisss(ﬁ..g.ﬁx hﬁjbgrEltsi Eﬁ'&\cceptable)

TUT Uhardin Drive

‘City

Zip Code

FL 34275

Nokomis

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typed ar printed name of registerad agent and title If appiicabie.

DATE

" FEE IS $50.00

Make Check Payabie to Department of State

CR2ZE083B (12/01)

1
I

. DUE BY MAY.1
9. MANAGING MEMBERS / MANAGERS ' i
:'I’Ll-iE MGR YIT;EE
AM . NA
STREET ADDRESS Geoffrey A. Frazier STREET ADDRESS
CITY-8T-2IP 101 Chardin Drive CITY-§7-21P
Nokemis—-FL-34275 :
TITLE MGR THE
NAME . NAME
STREET ADDRESS Rick St. George STREET ADDRESS
onv-stze - | ~101.Chardin Drive_ _ . _ =~ _ Y- ST2p e L R N "
Nekermis,FL-34275 e
TITLE TITLE . .
NAME NAME . '
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2ip DO NOT WRITE ’
e Tine ‘ ; "
e e - IN THIS SPACE
STREET ADDRESS STREET ADDRESS : -
LITY-5T-21P CiTY-57-21P :
TITLE THLE
NAME NAME
STREET ADDRESS STREET AJDRESS
| CITY-ST-ZIP ciy-sT-ap
TMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-ST-2P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cerlify that the information

ect as it made under oath;

that | am a managing member or manager of the

11. | hereby certify that the information
s true and

SIGNATURE:

indicated on this report i
limited fiability company or the receiver or trustee

accurate and that my signature shall have the same legal eff
empowered to execute this report as required by Chapter 608, Florida Statutes.

Ceo® Foaziet  “LA0-2002

CICMATIIODE AMM T YD Er: £ r bl b . o o oo



