2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000049675

1. Entity Name

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90215 025 ***] 58.75

SLIGH AVE QUICK LUBE, INC.

Principal Piace of Business

5505 E SLIGH AVENUE
TAMPA, FL 33617

Mailing Address

5505 E SLIGH AVENUE
TAMPA, FL 33617

- vy

BTG E

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, etc. 02052004 Chg-P CR2E034 (10/03)
2ty O 2
City & State City & State 4. FEINumper = 2L~ T~ Applied For
, Net Applicable
Zi Count Zi Count X - ;
P ouniry P ountry 5. Cerlificate of Status Desired IE/ ?g-;’esqlﬁf:d'“ma‘
6. Name and Addrass of Currant Raglstsred Agant 7. .Name and Addross of New Reglstsrad Agent
Name

BONDOGJ, MAZEN
5505 E SLIGH AVENUE
TAMPA, FL 33617

Street Address (P.0. Box Number is Not Acgeptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regieterad agant and tite i applicable. {NOTE: Rogieletec Agani signatute required whan reinstatng} DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWII FEE IS $150.00
Added to Fees

Aftor May 1, 2004 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DYRECTORS IN 11

TITLE D,P . [ Delets TMLE [ change [ Addition

NAME BONDOGJI, MAZEN NAME

STREEE ADDRESS | 5505 E SLIGH AVENUE STREET ADDRESS

CITY-ST- 2P TAMPA, Fl. 33617 CITY-8T-2P

e T.8 - [ palets TmE [ Change [T Addition

NAME BONDOGJI, MAZEN ' NAME

STREET ADDRESS | 5505 E SLIGH AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA, FL. 33617 CITY-$1-2IP

e 0 pelete TLE O change [ Addition
AHAME e o - e - i = - e e e e MAME L -l s L e e P o

STREET ADDRESS STREET ADDRESS

SITY-81-2P CiTY-ST-2P

TRLE [ Detete TMLE [JChange  [] Addition

NAME HAME

STHEET ADDRESS STAEET ADDRESS

CITY-§1-29 CIfY-ST-2P

TLE ] etete Tme O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P crTY-ST-2P

TALE 7 Delete TMLE O Charge [ Addtion

NAME NAME '

STREET ADDRESS STHEET ADDRESS

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

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repott of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | armm 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 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
t/_{jzdpy (oa3) 2T~ 4 9
SIGNATURE:
Date Daytime Phone #




