2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P02000106252

1. Entity Narme
QUICK LUBE HILLSBOROUGH AVENUE, INC.

ecretary of State

04-29-2004 90215 024 ***] 58.75

Principal Place of Business

3924 E HILLSBOROUGH AVE
TAMPA, FL 33610

Mailing Address

3924 E HILESBOROUGH AVE
TAMPA, FL 33610

94070827

0 A

- — . - . —_— e m w

BONDOGJ!, MAZEN
8318 VOLUSIA PLACE
TAMPA, FL 33637

. 02052004  No Chg-P CR2E034 (10/03)
Do ”NOTWRITE lN TH 'S SPACE - 4. FE| Number Applied For
L e T L 43-1988852 Not Applicable
R N e o ‘ 5. Cortiicate of Status Desired fg-:fmﬁ;‘:diﬁw'
6. Name and Address of Current Registersd Agent R T U

 INTHIS'SPACE . °

/.

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 Florida. | am familiar with, and accept

-.. the obligations of registered agent.

SIGNATURE __
- S

ignare, typed or printed name of registerad agent and tite i eppliceble. (NUTE: Registered Agent signature requirad when reinstating) DATE
. " . Wi S $150. 9. Election Campaign Financing $5.00 May 8
T ‘. m: :}E;!I? ZOI(l)4FFEoEoIM?I bsg 31?50.00 Trust Fund Contribution. Added to Fees
o GFFICERS AND DIRECTORS T 3
NAME BONDOGJ!, MAZEN -
STREET ADDRESS | B318 VOLUSIA PLACE
CITY-ST-2P TAMPA, FL 33637
TLE PV .
NAME BONDOG.JI, MAZEN .
STREET ADDRESS | 8318 VOLUSIA PLACE
CIFY-57-2P TAMPA, FL 33637
TALE ST
NAME BONDOGJI, MAZEN L .
-— - e e el . - —— ,.,*ﬂ;‘. CE S -

STREET ADDRESS | 8318 VOLUSIA PLACE

cITY-§7-29 TAMPA, F1. 33637

THLE

NAME

STREET ADDRESS
CITY-§T-2F

TRLE

NAME

STREET ADDRESS
CiTY-§T-2P

TALE

NAME

STREET ADDRESS
CiTy-87-2P

 INTHISSPACE "~

el

12 | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TYPED NAME 'OFFICER OR DIMECTOR

y-AFDY (01D 33957

Daytime Phone ¢

P
&



