FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

P SHS':N(;!!:AENT # G73635 01-25-2007 90035 029 ***150.00
SPEEDY LUBE & OIL, INC. OF PENSACOLA
Principal Place of Business Mailing Address DUUUV s~
3717 SCENIC HWY . - 3717 SCENIC HWY
PENSACOLA, FL 32504 PENSACOLA, FL 32504
e U NEANO AW
Suite, Apt. #, efc. Suite, Apt. #, elc. 01052007 Chg-P CR2EO34 (12/06)
City & State City & Slate 4, FEI Number Applied For
59-2342664 Not Applicabla
Zp Country Zip Country 5. Cerilicate of Status Desired O Ei‘;?q:}id;io"al
6. Name and Address of Current Aegistered Agent 7. Name and Addreas of New Registered Agent

Name

SUMLIN, R, WAYNE
3711 SCENIC HWY Streer Address (P.O. Box Number is Mot Acceplable)

PENSACOLA, FL 32504

City FL | Zip Code

8. The ahove named entily submits this statement lor Ihe purpose of changing its regisiered oftice or registered agent, or both, in the Siale of Fiorida. | am familiar with, and accept
the obligalions ol registered agent.

SIGNATURE
Signatuse, typed ar prnnled name of regisiered agent and title f apphcable {HOTE Hegistered Agons signaturg requined wharn remstaung} DAaTE
FILE NDWI!I FEE IS $150.00 9. Eiection Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP O telele NILE [ Change [ Addition
NAME SUMLIN, R WAYNE NAML
STREET ADDRESS | 3711 SCENIC HWY STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32504 CIFY-ST-2IP P
IIE DS O Delete i DIQCWWW ) Tﬂ ?“5(&'3 7lthange ] Acaiion
HAME SUMLIN, JUDY L HAME S“ \ W J 4 J
STREET ADDRESS, | 3711 SCENIC HWY SIHEET ADDRESS Min g L: b
en-sT-ZP | PENSACOLA, FL 32504 - oIty -51-2F SN S N Yo i s
PP W N A )
TNLE oT ¥ Delete TITLE TEM=SRLAW A LIeAT] (] Change (] Adeilion
NAME NEWSOM, EVA S HAME
STREET ADDRESS | 2384 EXETER CIRCLE SIREET ADDRESS
CITY-ST-21P SANDY. UT 84093 Cly-8T- 20
TITLE 3 Delale TILE [ Change (7 Aodilion
RAME NAME
STREET ADDRESS SIREE| ADDRESS
CITY-ST-2IP ClY S 4P
TILE ] ogirte e O change [ Avdition
NAME MNAME
STREET ADDRESS STAEET ADBRESS
CIIY-ST-2IP oy §1 29
THLE 3 pelele iIILE (1 Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Clir S1-21F

12. | hereby cerlity thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same tagal effect as it made under oath; that | am an officer or director
of the carperation or the receiver or trusiee empowered 1o executa this repor as required by Chapler 607, Florida Stalutes: and that my name agpears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all ather like empowered.

SIGNATURETY ( otsae S A £, Wayne Sueda, 1[22]2000  B50-476-8220

I sigRaTuRe Anyi TYPED OR PRINTED NAME OF SIGNING OFFICER OR QJRECTOR e DayivTe Phone #

U



