N FILED
~~2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # 199000003429 05-01-2008 90030 023 ***138.75
1. Entity Name
U. 3. AUTO CARE, LLC
Principal Place of Business Mailing Address
2080 RINGLING BLVD 2080 RINGLING BLVD
SARASOTA, FL 34237 SARASOTA, FL 34237 60037 285
A A AT
Suita, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FE| Number Applied For
65-0927566 Not Applicable
Zip Country Zie Couriry 5. Certficate of Status Desired [ Ei-g?qgf:;‘“’""'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FRAZIER, GEOFFREY A

2080 RINGLING BLVD Street Address (P.0. Box Number is Not Acceptable)

SARASQTA, FL 34237

City FL J Zip Coda

8. The above namad entity submits this staterment for tha purposa of changing its registered office or registered agant, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature. typad or printed name of regisierad agent and utia il applicabls (NOTE: Registered Agent signature required wnan rainsialing) DaATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P 1 Delete TILE [ change [ Addition
NAME FRAZIER, GEOFFREY A NAME
STREET ADDRESS | 2080 RINGLING BLVD STREET ADDRESS
CITY-57-2P SARASQOTA, FL 34237 CITY-ST-21P
TITLE v O pekete TITLE [ Change [ Addition
NAME GEORGE, RICK SR. NAME
STREET ADDRESS | 2080 RINGLING BLVD STREET ADDRESS
CITY-§1-21p SARASOTA, FL 34237 CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-5T-2IP
TTLE O etete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE O Delete TITLE O change (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 pelete TLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

11. | hereby certity that the information supplied with Afi
indicated on this report is true and accurate ang

lity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gafl have the same legal effect as if made under oath; that | am a managing member or manager of the
gfute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ . s g O/ 9/4-82¢6

BIGNATURE AND TYPBD g ¥ POTITHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytrre Phona #




