2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K20281

1. Entity Name
QUIK LUBE AUTO, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Mailing Address

. 812 SHORE DRIVE .
N. PALM BEACH, FL. 33408

Principal Place of Business

11360 S.E. FEDERAL HIGHWAY
UNITB
HOBE SQUND, FL 33455

DO NOT WRITE IN THIS SPACE

N ERR AT

01212005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0042688 Mot Applicable

$8.75 additional

5. Certificate of Status Desired [ Fes Required

6. Name and Addrass of Current Registered Agent

CIOFFI, NICK
812 SHORE DRIVE
N. PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registared agent, or both, |r_1 1he State_of Flbﬁz:la._l-am f;mitiér wnh.a_n_d aa:ep_t-

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of ragistered agent and title if applicable.

(NOTE, Ragisterad Agant signalure raguired when relnstaling) DATE

FILE NOW!! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May8e
Added to Feas

10. OFFICERS AND DIRECTCRS | o
TITLE P
NAME CIOFFI, NICKF

STREET ADDRESS | 812 SHORE DRIVE

CITY-5T.2IP N. PALM BEACH, FL 33408
TILE VP
NAME AMODIO, CASPER -

STREET ADDRESS | 1000 ORANGE AVENUE

CITY-§T-2IP WEST HAVEN, CT 06516
TITLE ST
NAME CIOFFI, MARSHA

STREET ADDRESS | 812 SHORE DRIVE
CITy-§1-21P N. PALM BEACH, FL 33408

TIE

NAME

STREET ADDRESS
CITY-51-2I1P

TILE.

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

o A dai y
o B TR e 154,00

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

indicated on this report or supplemental report is true and acgl
of the corparatian or the receiver or trustee empo
changed, or on an attachment with an addrgses

SIGNATURE:

////\S"A) S~ 56/-2/0 {Zfa

Val [l
“RIGNATURE AND TYPED OR PW!NG OFFICER Of DIRECYOR

Daytima Phona 4

\u

7



