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

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000052012 04-04-2005 90433 039 ****50,00
1. Entity Narme
AUTO LUBE OF FT. PIERCE, LLC
Principal Place of Business Mailing Address
2834 N.W. 12TH STREET 2834 NW. 12TH STREET
POMPANQ BEACH, FL 33062 POMPANO BEACH, F‘L 33062
e SR LA IR i

Suite, Apt. #, atc. Suite, Apt. #, atc. 03052005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Appliad For

f;ﬂ - 20@5 9'5/}[ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied (1 $9-00 Additionat
) Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
— Name A £» Z i_s’ S

CFRA, LLC st lAddéféP/éBog/@lﬁ |
4211 W. BOY SCOUT“BLVD 10TH FLOOR res A . X YU ! ep
CORPORATE CENTER THREE AT INTL PLAZA 283 ¢ Wi PG

TAMPA, FL 33607—5736

Tl Aeder] L FEnle

8. The abave named enlity ;@s{l‘hl{s statement for the se of changing its registered office or registered agen, or both, T the State of Fiorida, | am famlluar \mth and accept
the obligations of regi ant
. f M e 3/ Q?/ o4

SIGNATURE
rature, Wuwudmfﬁ _*f’“ and e f epplicable. {NOTE: Ragistersd Agent Hpnatua radured when reinstating} LDAT}

Filing Feoe Is $50. 00 Make check payable to

Due by May 1, 2005 " Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e - DIRE C?’U/C Y 3 Delete TMe Cichange [ Addition
NAME NAME
STREET ADDRESS 4/1() STREET ADDRESS
CITY-ST- 2P 0 /1 A / &@M 23 Dé a CIFY-$T-2P
TILE —fDA, O petere TNLE [ change [ Addition
e ’%Z é’/@’U—L < g
STREET ADDRESS STREET ADORESS
CirY-§7-2P 0 //7171//) @ﬂ f& 23062 | avsiw 7
me T [ pelete e Clchangs [ Addition
HAME NAME
STREEY ADDRESS ' STREET ADDRESS
GITY-ST-2P e - . CITY-ST-2P N . — - I -
Tne [ pelete ME [ Change [ Adition
NAME NAME
gweeTaDoREss | o ) STREET ADDRESS N T
CITY-57-2P T T T T T UK omysrene” T T = TTE = =
TITLE 3 Dalete TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 0 elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-ZP CITY-ST-2P

11. | hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liakilily company o the rechiver or trustea empowered, execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7{1‘ o~ A/?(%‘ 74-96 7

SIGMATURE AND ‘mfo ormurzn Nfl: [ swﬂa MAHAGING MEMBER, OR AU ATIVE Date Daylime Phone 8




