2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000003003 o

May 28, 2004 8:00 am

1. Entity Name

FAST OIL & LUBE STORE 5, L.L.C.

Principal Place of Business

2991 FOWLER 1 .
FORT MYERS FL 33901

Malling Address

29049 SUGAR ISLAND CT
GIBRALTER Mt 48193

Secretary of State

05-28-2004 30287 006 ****50.00

Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
31-1761437 Not Applicable
Zp Country dp Country 8. Certificate of Status Desired (] $5'00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“HOLBDY, RICKY ™~
1724 SW 44TH ST
CAPE CORAL FL 33914

Street Address (P.O. Box Number is Not Acceptabie}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE :
Signature, typed or printedname of registered agent and e «f applicable. (NOTE: Registerad Ageni signature raquired when remsiating} DATE
9. MANAGING MEMBERS fMANAGERS V 10. ADDITIONS /CHANGES
TILE MGR 1 Delete TMLE (O Change 3 Addition
NAME HOLBDY, RICKY F ‘ NAME v
STREETADDRESS | 1724 SW 44TH ST STREET ADDRESS
CITY-ST-2IP CAPE COHAL FL 33914 CiTY-5T-2IP
TILE {7 Gelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-8T-2P
FITLE T oelete TITLE [3 Change 7 Addition
NAME ) NAME
~ STREET ADDRESS” | TR e T STREET ADDRESS i Bt
CITY-51-2IF CiTY-ST-ZIP
TITLE 1 Delete TIME [ change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY- ST-ZIP
WTLE ] Delete TILE [ Change ] Addition
NAME v NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver

SIGNATURE: |21

3-31-cH

Iijj

mpowered to executs this report as required by Chapter 608, Florida Statutes.

T34-(M-3632

SIGNATURE AND TYPED OK PRINTEDMN

OF SIGNING-MaTa

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalg Davtime Phone #




