FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # K44050 Secretary of State
1. Entity Name 01-11-2007 90071 040 ***150.00
FAST LUBE, INC.
Principal Place of Business Mailing Address
11098 SPRING HILL DRIVE 11098 SPRING HILL DRIVE o
SPRING HILL, FL 34608 SPRING HILL, FL 34608 . .
R s DR 0 R A ERCHAA

Suite, Apt. ¥, etc. Suite, Apl. ¥, eic. 01032007 Chg-P CR2E034 (12/06)

City & State Chy & Siale 4. FEI Number Applied For

$9-2044778 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ?:.;zmMI
6. Name and Address of Current Registered Agent 7. Nams and Address of New Rogistered Agent
Name -

KIRSHY, GEORGE Pl YNiean
11098 SPRING HILL DRIVE Street Address (PO, Box Number Is Not Acceptable)

SPRING HILL, FL 34808

SMMT ASarec Road
o aa B FL | 3850

8. The above named entity submits this statement for the purpose of changing its registered office’or leglateregjgent_ or both, in the State of Flosida. ) arn famillar with, and accept

X . Election Campaign FAnancing $5.00 MayBe

m: %ﬁ?ﬂ%’;&'&,ﬂx ::mm Trust Fund Contribution. 0O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS. CHANGE-S TO OFFICERS AND DIRECTORS IN 11
TME PTD Rﬁ‘m E PTO Clctange [ Addition
NANE KIRSHY, GEORGE NANE Svhills ¥ mh\l?\
STREET ADORESS | 5347 SLATER RD STREET ADDRESS | &5 3‘.:,‘1 S\ oved oa d
orv-51-2¢ | BPRING HILL, FL a2 | Leeiaa Pl o 4LD%
e VPD [ T NCINYE Dl crange 03 Adchion
NAME ADJAN, LOUIS NAME Trene ADIGN
STREEY ADORESS | 10052 TWELVE OAKS CT SRETANRESS | | (3063~} W CWE OQvs ek
oNv.s.2P | BROOKSVILLE, FL R e oY v RV AT 4
TRE [+ W Dotz TmE []cnange [ Adation
NAME KIRSHY, PHYLLIS NAME
STREET ADDRESS | 5347 SLATER RD STREET ADDRESS
oTv-5-2¢ | SPRING HILL, FL CATY-ST-2P
e D ‘w, e (] Crange L] Accttian
RAME ADJAN, IRENE NAME
STREET ADDRESS | 10052 TWELVE OAKS CT STREET ADDRESS
onv-5-2¢ | BROOKSVILLE, FL orTY-ST-2°
TILE O etete me Oichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CAv-51-2P CTY-55-2P
ME O Detete TnE [Ocrange [ Adeition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-ST-2P

12. | hereby certity that the information supplied with thia fling does rot gualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report of supplemental report is true and accurate and that my signeture shall have the same legal sffect as if made under oath; that | am an officer of director
of tha corporation or the recelver or trustes empowered 1o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 it
changed, or on an attach: aprhddress, with sl other like empowesed.

SIGNATURE:




