2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name.
FAST OWL & LUBE STORE 6. LL C

- RI
. T ST T PR A T

DOCUMENT #LO1 000004822

FILED

Principal Place of Busingss ¢ oo

2645 5. MCCALL RD
ENGLEWOOD FL 34224

Mailing Address

2645 S. MCCALL RD
ENGLEWOOD FL 34224

SECRETARY

2. Principal Place of Business

BV

) gi‘;wggss@gqn Is /qnd C

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OF STATE
'L"aLLAHI‘\SwE, FLORIDA

‘ [] CHECK HERE IF MAKING CHANGES

03 00T 27, Mg 00

(I

City & State City & State 4. FEINumber  31-1762931 Applied For
i brad Mot Applicable
Zip Country Zip Country . . $5.00 Additional
i 48]_7 3 5. Certificate of Status Desired [ Fee Requirad

6. Name and Address of Currom Reglslared Agent

T Name and Addrass of New Registered Agent

HOLBDY RICKY
1724 SW. 4TH ST.
CAPE CORAL FL 33914

‘Name™ ™

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

9 Cly

FL

Zip Code

8. The above named entity submits this stgtement for
the obligations of registered agent.

2/

e purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

[0-20-Q3

SIGNATURE
U Signiature, typed or gl

bgistared agent and lilla)ﬁpplicable‘

{NOTE: Registarad Agent signature required when reinstating) -

DATE

JE—

FILE NOW!!! FEE IS $50.00 £l
Make Check Payable to Florida Department of Etklb
Due By September 24, 2003

[O0=4 1 7an9e
/0301 120--011

#1850, 00

9, , MANAGING MEMBERS / MANAGERS ~ 10. ADDITIONS / CHANGES

TLE MGRM [ Delete TITLE [ Change [ Addition
NAME HOLBDY, RICKY NAME

streeT noRess | 1724 SW 44TH STREET STREET ADDRESS

cr-st-zr | CAPE CORAL FL 33914 . ey~ 5T-2iP

TITLE 1 Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2P

TITLE O Deletz TITLE d Change [ addition
NAME s v B e BT

STREET ADDRESS - STREET ADDRESS, [ E @%\

CITY-ST. 2P omy-sT-ze B s

TITLE [ Delste TILE @@me’\ [] Addition
NAME NAME - : R mr g e ST

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP y CITY-ST-2IP

TITLE [ petete TLE [0 Change ] Addition
NAME Lede NAME

STREET ADDRESS |- ° STREET ADDRESS

CITY-S1-21P CITY-S1-2IP ’

TITLE 1 Detete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2P

SIGNATURE:

this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informatian supplied with this fllmg does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaltion
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exec

Sﬁ@@wf{%’ 10-06-03  173Y-62Y-3622

SIGNATURE AND TYPED OK PAINJEB-#wAME §F SToniG MANAGING MEMBER, MAN’(EEH OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

—

0019760

CR2E083 (4/03)



