D | FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT_ ecretary of State
DOCUMENT # L04000001250 ' S8 04-30-2004 90086 045 ****55 00

1. Enlity Name

EXPRESS AUTO OIL AND LUBE, LLC

Principal Place of Businass . Mailing Address

1200 CENTRAL AVENUE 1200 CENTRAL AVENUE

NAPLES, FL 33940 : NAPLES, FL 33940 2 4 08 1 5 0 G

5035 Uadnt Yrareor Drive
i . tC. ite, Apt. # etc. -
Suite, Apt. #, etc Sulte‘ pt, & etc 04272004 Chg-LLC CR2E083 (10/03)
Uiny \Ot
City & State City & State 4. FE1 Number ) Applied For
}\]GL olesg nNoe- O“c\é‘\\ \do3 Not Applicable
Zip ’ Country zp Country - ) $5.00 Additional
._b_bq "to ) 6. Certificate of Status Desired N - Feo Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPCRATION SERVICE COMPANY
1201 HAYS STREET : Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE:FL "32301-2525

.

T

. }: City . FL | Zip Code

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

SIGNATURE

Sygnanure, yped of prinied narme of sregistersd agent and ttie 4 applicabic. (NOTE: Regustered Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. * MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O petete TLE ) : [ change [ Addition
NAME STEHLIK, JOHN RAME

STREET ADDRESS | 1200 CENTRAL AVENUE ' STREET ADDRESS

CITyY-ST-28 NAPLES, FL 33940 Cy-5T-2P

TLE O petete TILE : [JChange [ Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY- T-2P CITY-5T-ZP

TILE 3 pelete - TIME - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CTY-57-7P

TITLE J'Detete TILE O cCrange  [J Acdition
NAME : NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2P ) ' CITY-ST-2P ]

TITLE ’ O Delete TTLE [ chenge 7 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST- AP

TILE O velete TILE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY- §T-21P CITY-S7-2P

11. | hereby certify that the information suppkied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: __ MO LOA 240 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN




