2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

FAST LUBE, INC.

K44050

R)

Principal Place of Business Mailing Address

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90098 038 ***150.00

11098 SPRING HILL DRIVE 11038 SPRING HILL DRIVE s N -
SPRING HILL FL 34608 SPRING HILL FL 34603 Siﬂﬂﬁazﬁg
I S T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-29447?8 Not Applicable
Zip Country Zip Country $3.75 Additional

. . .
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIRSHY, GEORGE
11098 SPRING HILL DRIVE
SPRING HILL FL 34608

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title if applicable.

{MNOTE: Registered Agen! signature required whan reinsiating) DATE

FILE NOWII! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Chegk Payable to Florida Department of State

9. Election Campaign.Financing -
Trust Furid Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE PTD [ Delete TITLE ‘D Change [ Acdition
navE Y- | KIRSHY, GEORGE NAME

STRET ADDRESS | 5347 SLATER RD STREET ADDRESS

CITY-§T-2P SPRING HILL FL CITY-ST-2P

TITLE VPD O pelete TILE [T Change  [7] Addition
NAME ADJAN, LOUIS NAME

STREET ADDRESS | 10052 TWELVE QAKS CT STREET ADDRESS

CITY-5T-2IP BROOKSVILLE FL CITY-5T-71P

TITLE D [ Delete TITLE [JCharge [ Addition
NAME KIRSHY, PHYLLIS NANE

STREET ADDRESS | 5347 SLATER RD STREET AGDRESS

CITY-ST-2IP SPRING HILL FL CITY-ST-ZIP

TITLE D 7 Delete TITLE T Change (] Addilion
NAME ADJAN, IRENE NAME

STREET ADDRESS | 10052 TWELVE QAKS CT STREET ADDRESS

CITY-ST-2IP _BROOKSVILLE FL CITY-ST-2IP

e o - {7 pelete TITLE O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P- CiTY-ST-21P

el 2 Dalete TALE O change [ Addition
NAME i NAME

STREET Ano_a's’ss STREET ADDRESS

CITY-ST-ZIP- CITY-ST-2IP

12+ | hereby certify that the information supplied with thi
“indicated on this report or supplemental report }
of the corporation or the receiver or trustee e
changed, or an an attachment with an addr,

' SIGNATURE: V__ SIGE4

port
wered

Jfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
at my signature shall have the same legal effeci as if made under ocath; that | am an officer or director
as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

QUIRED

= R L

e R

OR PRINTED NAME DﬂGNING OFFICER

suemyz’mo‘r\r

vt . 2

OR DIRECTOR

/ Date ¥ Daytime Phone #

Ny /G0N

A

CR2EQ34 (10/02)




