2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000002029

FAST OIL & LUBE STORE 3, L.LC.

Principal Ptace of Business Mailing Address
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3. Mailing Address

[RECERSYS

2. Principal Place of Business

LRz Soun Corlas Bt

L'\k\% S”U\Q 'yl

Suite, Apt. #, etc. Suiie Apt #, etc.

FILED

DI MAY -7 PH 3: 10

SECRETARY OF STA
TALLAFASSEE, FLOR}I%A

_HIII!INIH||||lII|||II|\IIIH|iIIUIIWII|||I|||l|||l|||||l!I\NIH

00O NOT WRITE IN THIS SPACE

_ |
City & State ity & State . 4, FEI Number Applied For
= m\u,u\ Flendoe_ opo \of Flor l(.\Q 1S5 -7 77%8(0 Not Applicable
Zi Countr Zip Country 5.00 Additional
5%q D(& Le )i(/ 5’\9)(:' \ k.\ L— 0 5. Certificate of Status Desired D f?ea Raqwre:} Hona
6 Name and Address of Currem Reglmred Agent 7. Name and Address of New Hoglstared Agent
h T i i " Name o s T
HOLBDY’ RICKY Slreet\Address (I;.O. Box Number is Not Acceptable)
2725 TAMIAMI TRAIL LU Shng s b {
PUNTA GORDA FL
City, Code
0 Core FL | %5

is siatel

8. The above naw&?uﬁz\s
SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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