FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000052003 04-04-2005 90433 025 ****50.00
1. Entity Nama
AUTO LUBE OF PORT ST. LUCIE, LLC
Principal Place of Business Mailing Address o qUU4DbLLAD
2834 N.W. 12TH STREET 2834 N.W. 12TH STREET '
POMPANO BEACH, FL 33062 POMPANQ BEACH, FL 33062
S v KRR IR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE] Numb Applied For
- %é -f/ﬁ Not Applicable
N n ]
Zip Country Zp Country 5. Certificate of Status Desired a $5'00 A_ddi'b“a'
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
el - - - . =T i Tt .. Name, - "“""5‘—‘? b’ i L - - ——m
Pt Str 0. 8o Aﬁ( aggAbl
4221 W. BOY SCOUT BLVD., 10TH FLOOR el gss 0. er I3 Not Accefgable,
TAMPA, FL 336075736 355 “ZP Wiy A2” kA
B 77 - 4
Ci i d
FONI BERCH FL B0 >
8. The abave named entjly, submits this statement { @ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with. and accept
tha obligations of red agent. ’4& / / /
SIGNATURE [ al% : ‘ ‘ A a/39/0y
Slnnamuﬁypsdor printed, e of rngi{#ed egent and title if applicabla. {NOTE: Regislered Agant signature reguired when reinsialing) PATE l

Filing Foo is $50,00: ; -, Make check payable ta

Due by May 1, 2005}_ B Florida Department of State
[T
9. . BANAGING MEMBERS;MANAGERS 10. ADDITIONS/CHANGES
TITLE LECTCR, [ pejete TITLE [ change [ Agdition
STREEF ADDRESS g gj’[ AU /;-ﬂfs_?f é, STREET ADDRESS
CITY-SI- 2P 2 Ciry-S1-0P
ol g LeRts . 330 _
TME P/Ee’ TOL [ Detete HTLE Ochange [ Addilion
N .Wi B/eEp < e
STREET ADDAESS %gr A;‘/f/}d / 9&7 STREET ADDRESS
CITY-ST-2P O 7 | cvstae
nlpalp” Bepcl Fro F306 ]
TMLE O Detete TILE X change (7 Additicn
NAME . . - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleta TITLE [2J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST- 219
TNLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-7P
TmE £ Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STHELT ADDRESS.
CiTy-51- 2P CITY-ST-ZIP

11, 1 hareby certify that the information supplied with this filing doaes not qualily lor the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signatura shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad fliabiity company or the raceiver or trustee empowsred to axecute this report as raquired by Chapter 608, Floriga Statutes.

SIéNATURE: ) %/‘LLJLMM ﬁfbuzb- v 2/39/[o0 %’qﬁ’?g,%?s._

T -t

EIGNATURE AND TYJED OR Pmmﬁ NAME OF sﬁuuaﬁamcma MEMBER, MANAGER, OR AUTHORIZED RERRESENTATVE ] Date Dhytime Arona #
B hd -




