FILED

2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000106252 '

1. Enlity Name
QUICK LUBE HILLSBOROUGH AVENUE, INC.

Secretary of State

06-02-2003 90190 046 ***150.00

Mailing Address
3924 E HILLSBORQUGH AVE
TAMPA FL 33610

Principa! Place of Business
3924 E HILLSBOROUGH AVE
TAMPA FL 33610

ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IFI MAKING CHANGES
City & State City & State 4. FEI Number " ~ Applied For
43 = /q d Kg 52 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Destred O $8'75 Additi()hal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
) BONDOGJ" N Street Address (P.0. Box Number is Not Acceptabla)
8318 VOLUSIA PLACE
" TAMPA FL 33637

City

FL

Zip Code

B The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florda I am familiar with, and accept
B v.he obligations of registered agent. .
1}

siGNATURE

,.:‘u

1

Signature, typed or printed rame of regisierad agent and title if applicable.

{NOTE: Registarad Agent signature required when reinsiating)

DATE

in:

FILE NOWI1!! FEE IS $150.00
¢ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, 4} OFFICERS AND DIRECTORS

TNLE D O Dalete TTLE [ Change [ Addition
NAME BONDOGJI, MAZEN HAME

streeT Anoress 18318 VOLUSIA PLACE STREET ADDRESS

crv-st-z2r |TAMPA FL 33837 CITY-ST-2IP

TILE =) [ oatete TITLE Clchange 7] Addition
NAME BONDOGJI, MAZEN HAME

STREET ADDRESS | 8318 VOLUSIA PLACE STREET ADGRESS

cv-sT-zF [TAMPA FL 33637 CITY-ST-21P _

(LTS 121 I - ~—-[] Delete - R=TI1LE R S [ change  [J Agdition
NAME BONDOGJI, MAZEN NAME .

STREET ADORESS | 8318 VOLUSIA PLACE STREET ADDRESS .

or-st-ze |TAMPA FL 33837 CITY-ST-2p .

TIILE O Delete TITLE [ change (] Addition
NAME NAME f

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P ‘

TITLE O Delete me . O change [ Agdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2iP

TITLE 1 pelete TMLE Cchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CNTY-ST-21P CITY-ST-2IP

I 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 certify that the information

md1caled on this réport or supplemema\ report is true ani

accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recetver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

5 [29 [o3

(973) 2¢8-4 Yolp

Data

Dayﬂme Phone #

1418640

AY

CR2ED34 (10/02)



