2001 UNIFORM BUSINESS REPCLRT (UBR)

DOCUMENT #

1. Entity Name

FAST OIL & LUBE STORE 4, LL.C."

LOO000001108

Principal Place of Business
2725 TAMIAMI TRAIL
PUNTA GORDA FL 33950

Mailing Address
2725 TAMIAMI TRAIL

PUNTA GORDA FL 33950

"

2. Principal Place of Business

3. Mailing Address

FILED |

01 HAY -7 PH13= 10

SECRETARY OF STATE
TALL AASSEE, r}wmna

\!IINIU|||I||\l|||l|||l|lIIIIII'IIUIIHIII\IHIIIHIIIIIIIII\IIIIIII

gee TN L 17ad Sw YA Soud |
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State éity & State . . 4, FEI Number : Applied For
(-D\Amj“o . (:m'(\c)\ F\o( \(\Q a0 O D ' F\Of \dQ tﬁs — Cﬂ—-'—, HQS Not Applicabla
Zip Country Zip Country - . : $5.00 additional
5. Centificate of Status Desired |
53%"00 P4, Qron\site | 33914 Leg = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' j
HOLBDY' RICKY Street m&m Number is Not Acceptable} I
2725 TAMIAMI TRAIL B
PUNTA GORDA FL 33850 '
N Sw 4™ Soing o
City Code
~ Ca e CCD\CD i FL &RQ]L]
8. The above named enti W&a nt for the purpose of changing its Tegistered office or regi!tvered agent, or both, in the State of Florida,
|
SIGNATURE , ?IQICI/ Ho I/.X{‘—/’ - .l“ffSi CJM\J{' “./'_25- /
Signature, typed of printhd name of registerad agyﬁl m/ title If applicable. / {NOTE: Registerad Agant si?ﬁa:ure required when reinstating) | DATE
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State
- MANAGING MEMBERS!MEMBERS 10. ADDITIONS / CHANGES
TIMLE Presidemt- [ Delete THLE ' O Change [ Addition
NAME [Rleky F vhoiddwy : NAE
STREET ADDRESS naq <0 \\L\‘\M %‘»\‘ Md‘ STREET ADDRESS
CiTY-ST-ZIP Connio O 0 FL %3:‘ !L} CITy-5T-2iP
TITLE v 1 Delete TITLE [0 Change  [J Addition
NAME NAME - o
STREET ADDRESS STREET ADDRESS e N ::I’ ill
CITY-ST-21P CITY-ST-2P -7 U ——'I ”HUUI:' -
i ~ ST R N . A
CTME_ . A . - [ Delete . e _ | . _ ) . __ [JChange [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TIMLE 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P ° CITY-S7-2IP f
TITLE _ O petete TILE ) [C1Change [T Addition
NAME: NAME |
STREEADDRESS STREET ADDRESS '
CITY}ST—ZIP CITY-ST-2ZIP
TITLE [ petete TILE {Ichange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S1-2IP

11. | hereby certify that the information supplied with this filing doas not guatify fg
indicated on this report is frue and accurate ang that my signature shall have

limited Kability company or the receiver or trust 8 empow

SIGNATURE:

v,?l\

-5~

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managlng member or manager of the
report as requnred by Chapter 608, Florida Siatutes.

ereg 10 execute thig

Qyl- SLIO -ES(

SIGNATURE AND TYPED OR PRINTED rm* OF SIGNING ummmé{g;gﬁ. mA

NAGER, O‘! AUTHORIZED REPRESENTATIVE

 Gaytima Fhone #




