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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K20281

1. Entity Name

QUIK LUBE AUTO, INC.

Apr 19,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
11360 S.E. FEDERAL HIGHWAY ** 812 SHORE DRIVE
UNIT B N. PALM BEACH, FL 33408

HOBE SOUND, FL 33455
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02012007 No Chg-P CR2ED34 (11/05)

4. FEl Number Appliad For
65-0042698 Not Applicable

5. Certificate of Status Desired O ?:Zi 3:’:;“““'

8. Name and Address of Current Registersd Agent :

CIOFFI, NICK
812 SHORE DRIVE
N. PALM BEACH, FL 33408
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8. The above namad enbty submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registerad agent and iitte it appiicable (NWOTE. Regigterad Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. : OFFICERS AND DIRECTORS [ Y O
e P ' a
NAME CIOFFI, NICKF T e

STREET ADDRESS | B12 SHORE DRIVE
CITY-ST-2P N. PALM BEACH, FL 33408

TILE VP

NAME AMODIO, CASPER

STREET ADDRESS | 1000 ORANGE AVENUE
CITY-ST-2P WEST HAVEN, CT 06516

TIME ST

NAME CIOFFI, MARSHA

STREET ADDRESS | 812 SHORE DRIVE
CITY-ST-2F N. PALM BEACH, FL 33408

Tme

NAME

STREEY ADDRESS
CITY-ST-2IP

TILE [

RAME
STREET ADDRESS
CITY-8T-2IP

Time
NAME
STREET ADDRESS
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12. | hereblgertify that tha information supplied wil
hig report or supplemental rep
of tha corpdratidn or the receiver or trust

changed, or

SIGNATURE:

fling does bt Qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
s true and accurate and that my signature shall have tha sama lsgal effect as if made under oath; that | am an officer or director
uto s rapgg as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

f// . /00 S61-200-6252

OF SIONING OFFICER OR DIRECTOR

SIGHATURE AND n"enu PR

Daytime Phona #




