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

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000052005 04-04-2005 90433 037 ****50.00

1. Eniity Name

AUTO LUBE CF STUART, LLC

Principal Place of Business Mailing Address TVvvIUULL

2834 N.W. 12TH STREET 2834 N.W. 12TH STREET

POMPANQ BEACH, FL 33062 POMPANQ BEACH, FL 33062

s s S KA AR AR
Suite, Apt. #, atc. Suita, Apt. #, eic. 03052005 Chg-LLC CRE0BS (10/03)
Cily & State City & State umb Applied For

‘%é 5 % Not Applicable

Zip Country Zp Counury 5, Cemﬁcate of Status Desired O ?ese'ggia:’:;u"“a'

"'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CFRA, LLC - " NamW é/éfﬂg

4221 W. BOY SCOUT BLVD 10TH FLOOR Slrwgg(m }ﬁwbeﬂ/sg,weg%
4

CORPQRATE CENTER THBEE AT INTL PLAZA
e  PeBCH  FL (289 Go-

TAMPA, FL 33607-5736
8. The above named Br%rjts this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisighed agent.
SIGNATURE / 78/ M o 3/&‘? /O\T'

Sigrature. hed or printed ﬂmn of ragisﬂed agant and title if applicabla. (NOTE: Aegistered Agenit signature required when reinstating) DATE
P hd '
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, L, AGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THLE LPILECTO [ pelete INLE O Change [ Addition
STREET ADDRESS STREET ADDRESS
i1 2 /J Do W# fL Z306%] ovsiw
T ECTDL. O Delete e Ol Change [ Addiion
NAME 5 /W NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2° # ﬁ 25 05 7 cnv-§T-2P
Tme — [ oelets | _4-mme .} - — . . e . D1trangs. ] Agditon- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-§1-7IP
TILE [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CHy-S1-2P CITY-ST-2IP
e 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CIy-S1-2IP
TIne [ petste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify thai the information
ingicated on this report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or manager of the
limited fiability company or thg receiver or trustea empoweared to exacyle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ L 3/3-9/ N ( 7 ?sé/*‘?éilf

‘sanaToRe A TYPED OR r(ufrﬁn HAME ﬁs«:mm MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytine Phons

]

e — T e —_——



