2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # H94372 FILED
1. Entity Name
QWIK LUBE, INC. .
0L APR 20 PH 2: 21
. ‘ " U~ SIATL
Principal Place of Business Mailing Address l [}I}\ ;J X
3109 APALACHEE PARKWAY 3109 APALACHEE PARKWAY
TALLAHASSEE, FL 32311-5201 TALLAHASSEE, FL 32311-5201
T s RER STV IGEREIN
Suite, Apt. #, atc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03) D
City & State City & State 4. FEI Number Applied For
59-2759755 Not Applicable
Zp : Country p Country 5. Certificate of Status Desired O ?g'zesqlﬁ:ﬁ;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOUNTIAN, BO
3109 APALACHEE PARKWAY Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL l Zip Code

8. The above named entity submits thls statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ¢l registered egent and title it applicable {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE VST 3 Delex TILE T - s [heage Addition
NaE FOUNTAIN, BO e NAME 05 ”I}b E&Ei%g_ -:EIE}I—E "ﬁi 1‘ 0.1 :3
STREET ADDRESS | 3109 APALACHEE PARKWAY STREET ADDRESS d ’ -
CiTY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP
TITLE P 1 pefete MLE [ Chenge [ Additicn
NAME FOUNTAIN, WALLACE T SR N name
STREET ADDRESS | 3103 APALACHEE PKWY. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-§T-Zp
TIILE T pelete TITLE [ Change  [7] Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZIP
TITLE [ Detete TIME [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE { Change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CY-ST-2IP

12, | hereby certify that the information supplied with this filing does net aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an addres! ith all other iike empowered. ( /f‘l’)_)
% LTl Woofoony  (T35p 1335
SIGNATURE: itnad it

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




