2006 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L04000052005 Secretary of State
1. Entity Name
" (03-21-2006 90298 024 ****50.00
AUTO LUBE OF STUART, LLC
Principal Place of Business Mailing Address
2834 N.W. 12TH STREET 2834 N.W. 12TH STREET
e Comm HII”'” |H ||““m| ||m m“ ||“| ||‘|‘ INI MH |Im ||m I”W I“ III1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt #_ elc. 1st MOORE CR2ED83 “0,(05)
Cily & State City & Siale 4. FEI Number Applied for
20-2065216 Not Applicable
Zip Country #ip Country - 5. Cerlificate of Status Desircd a gi'gglﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIERALS, GREG
2834 NW 12TH ST.

Street Address {P.O. Box Number 15 Nol Acceptable)

POMPANO BEACH FL 33062

Cily FL Zip Code

8. The above named entisesubmits this statemant tar Ihe purpose of changing its 1egisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE
Gignalure, lyped o ponled name of regisrered agent amd llle & appicabie, {NOTE Rugpsiered Agent sgoatine reguitnd wiwh tednsl Jlnq) DATE
V. FILE NOW"' FEE IS $50 00.”
Make Check Payable to Florida Department of State
- : Due By May 1 .2006 - !
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES
TILE D O celete TILE (QcChange  [] Addition
NAME BIERALS, GREG KAME
STREET ADDRESS | 2834 NW 12TH ST STAEET ADDRESS
CATY-S1-2 POMPANO BEACH FL 33062 CIFY-sT-2IP
TILE D [ Delete INLE [CJ Change ] Addition
NAME BIERALS, S Hog tense D. NAME
STREE1 ADDRESS (2834 NW 12TH ST STREET ADDRESS
Giry- sT-21P POMPANO BEACH FL 33062 CITY-51-2IP
TmE _ . T pnjge e N _ [] Crange_ [ Addition
NAME HAME -
STREET ADORESS STREET ADDRESS
CIFY-51-2P . CITY-3T-7P
T [ Delzte THLE O change [ Addition
NAME NAME
STRECT ADDRESS STRIET ADDRESS
CHY-ST-2IP CIVY-ST-21P
THLE ] Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [7] pelete TLE [ Change  [] Addition
HNAML NAME
STREE] ADORESS STREET ADDRESS
CiiY-ST.2IP CITY-53-2IP

1. | hereby certify hat the informanon supplied wilh 1his filing does not qualify for the exemptions centained in Section 119, Florida Slatutes. | further certify that the information
indicaled on this reporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a rmanaging member or manager of the
limited liability company or Ihe receiver or irustee empowered to execule 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: Bons 3/ %L (75‘7‘ ) 949675

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE D Layitne Phonoe 8




