2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L04000052003 Secretary of State
1. Entity Nz - - * -
e 03-21-2006 90300 001 ****50.00

AUTO LUBE OF PORT ST. LUCIE, LLC
Principal Place of Business Mailing Address
2834 NW. 12TH STREET 2834 NW. 12TH STREET
T e Hllm |H ||m lm‘ ||m II”H"H ||‘|l|”l| l’l” llm Iml mlll m ‘II‘
2. Pringipal Place of Business 3. Mailing Address

Suile, Apt. #, eic. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)

City & State Cily & Siate 4. FEI Number Applied For

20-2065189 Not Applicable
Zp Counuy Zip Couniry 5. Certificate of Status Desired O ?ese.ggq L.:-\i:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIERALS, GREG
2834 NORTHWEST 12TH STREET

Street Address {P.O. Box Number is Not Acceplable)

POMPANO BEACH FL 33062

City FL ’ Zip Coce

8. The ahove named entity subrmits 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 obligalions of registered agent.

SIGNATURE
Signature. iyped o1 prinled name of registeted agent and Hlle ! anchcuble, {NOTE Rugsicred Agent signalure tequired wiien fensiaing) DATE
~ FILE NOW!!! FEE IS $50.00
"Make Check Payable to Florida Department of State.
Co - Due By May 1,2006 = -
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
Tt D 3 belete TITLE [ Change [ Addition
NAME BIERALS, GREG NAME
STRECT ADDRESS | 2834 NORTHWEST 12TH STREET STREET ADDRESS
ory-S1-20 |POMPANO BEACH FL 33062 CIFY- §T-21P
e 1) O Detels e - [J Change [ Addition
NAME B/c”yﬂl{ ; %l/{n.fc, D. HAME
STREET ADDRESS | 2 g 7 lf J-F. / 2 ?% 5-7[_ STREET ADDRESS
S-S | P Ane. Meac b, Sl D30 62 Cy-st-2p
LT _ . ) o Flpees B s I _ . _ _[JcChanoe ] Addition
M NAME - -
STHEET ADDRESS STREET ADDRESS
CNyY-ST1.2IP CIY-5T-2IP
TIILE [ pelete TLE [t change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
oiTY-51-2P ' CITY-S7-2P
TME [ Delete TILE O change [ Addition
HAME NAME
STREET ADORESS STAEET ADORESS
CNY-ST-7IP CITY-ST-2IP
TME [T peree TITLE [ cChenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-51-2IP

11. | hereby cerlify thai the information supplied wilh this filing does not qualily for the exemptiens conlained in Section 119, Florida Statutes. | further certily 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 oaln; that | am a managing member or manager of the
limited kability company or the receiver o trustee empowerad to execule this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: /;ééaw DL 3/(%(' (74/ 94/ %7%

SIGNATUF)é AND TYPED OR PRINTED NAME OF G MA MEMBER, A. OR AUTHORIZED AEPRESERTATIVE Ling Daylune Pricae ¥




