: | FILED
2009 LANNUAL REPORT (AR) " May 28,2004 8:00 am

DOCUMENT # L01000004822 Secretary of State
1. Enity Name 05-28-2004 90287 033 ****50.00
FAST OIL & LUBE STORE 6, L.LC.
Principal Place of Business - ) Mailing Address . . ]
2645 5. MCCALLRD ' ~ - 29049 SUGAR ISLAND CT 4077340
ENGLEWOQOD FL 34224 ' GIBRALTAR MI 48173
Suite, Apt, #. etc. 7 Suite, Apt. #, etc. MOCRE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
31-1762931 Not Applicable
Zip Country 4o Country : 5. Cerfiicate of Status Desied [1 3900 Additional
Fae Required
6. Nama and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
. Name
T%lng‘w Rj.g'l;’(l-YI ST WSlreet Address (-P.O. Box diumber is Not Acceptable) — — =
CAPE CORALFL 33914
! ’ City FL Zip Code

8. The above named entity § sub”rnuts this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. - | am familiar with, and accept
the ob! lganons of regnsterﬁd,agent

SIGNATURE

PR )
Signature, wped‘ﬁr?prrﬁted name of registered agent and titie if applicable. (NOTE: Registered Agent signature raguired whan reinstarng) DATE

3o
9. .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nmé MGRM - | : [ Detete 3 [ Change [ Addition
e = |HOLBDY RICKY NAME
STREET ADORESS [ 1724 SW 44TH STREET STREET ADDRESS
om-s-gF * (CAPE CORAL FL 33914 CITY-ST-21P
e ] Delele TME [Jchange [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS ‘
CITY-ST-7IP _ CITY-ST-2P
TME . O pelete TITLE Clchange [ Addition
NAME | NAME
STREETADDRESS™[ ™~ T T - — -t © B STREET ADDRESS © : - R : e T
CITY-ST-2iP CIFY-§TF-2IP
TLE [ pelate TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY.ST-2IP - CITY-ST-2F
TILE (7 pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F GITY-ST-ZIP
TITLE [ Daiete TITLE O change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY- ST-ZIP

11. J hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie gnd that my siggature shall have the same lega! elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tridstee emp d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (_7 / 3-3/-04 734 (0H-3038

SIGNATURE AND TYPEE—OH PRINTED NAME OF SIGNING MANRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone ¥

|




