2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT e Apr 26, 2005 08:00 AM

PgiSNEm'Q/‘ENT f* MO03000003519 ) Secretary of State
UNITED AUTOCARE PRODUCTS, LLC
Principal Place of Business_ ... . o _I\Haﬁing:’\afg—— ) T
2555 TELEGRAPH RD. i _ 2555 TELEGRAPH RD.
BLOOMFIELD HILLS, M1 48302 . BLOOMFIELD HILLS, Mi 48302
01032005No Chg-LLC CR2ZED83 (10/03}
DO NOT WRITE IN THIS SPACE PR Rovied For
13-3922210 ° Not Applicable
i 5. Cerlificate of Status Desired | §£;ggq3?:;"°“a|

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD ) o DO NOT WRITE

PLANTATION, FL 33324 - — h S — IN TH'S SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or regisicred agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —& — - s . .
Signawre, typed or prinled name of registared ogert and thite If applicable. (NOTE. Regislered Agent signature requited whan reinsiating) CATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS  ~ " _ ) o
TITLE MGRM
NANE UNITED AUTQ GROUP, INC.

STREET ADDRESS | 2555 TELEGRAPH RD.
CITY-ST-2IP BLOOMFIELD HILLS, MI 48302 ~ ] -

TME
KAME . )

STREET ADDRESS LrenanaEnty

CITY-§T-2P (s 2R 05-80005-00N S0, 00
TmE

NAME

ovarar DO NOT WRITE

me - ~ INTHIS SPACE

NAME
SYREET ADDRESS
CiTY-ST-2iP

TITLE

NANE

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADCRESS
CITY- ST-21P

11. 1 hereby certify that the-j.nforméllor; supplied with this ﬁiingidoes not qualify for the exem{ption stated in:SéétEon 1 19.07(3)(ij, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver ar trusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (b A "’I%Q [

SIGNATURE AND TYPED OR PRINTED fmz OF SIGNING WRRAGING NEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Fhone #

(]




