2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000052012 Mar 13,2006 08:00 AM
1.ty Name o Secretary of State
AUTO LUBE OF FT. PIERCE, LLC
[ ]
mlpa&i’}ace of Business Malling Adoress
2834 N.W. 12TH STREET 2834 N.W, 12TH STREET
2 PrmmﬁaiP_lai:;D#‘Eu—siness 3. Mailing Addrass |
Sufle, Ap. I, eic. . Sude, Apt, #, &tc. ] 1st MOORE CR2E0B3 (10/05)
| Cuyaswe B i T Cayesiae A, EEL Numper [Applied Tor
o 5 20—2055254 ] Mot App!_s'cabla
2ip Counuy zp Gaustry 5. Certiicate of Status Desred [ ?g.gg mi\::ézional
6. Name and Address pf Current Registerad Agent 7. Name and Address of New Registerag Agent )
Mame
BIERALS, GREG Streat Address (P.C. Box Number is Not Aggeptatie) o o

2834 NW 12TH ST
POMPANO BEACH FL 33062

f City T T FLW[ ZipCode
8. The above named sntily submis (s statement foc the purpose ol ehanging ds registered olhcs or rsgisn;réd agﬁn{, or poth, 11 the Siate of Flonda. ! am famihar wﬁw,_a'nd accept
ne obhigalions of registered agemt.

SIGNATURE SO

bmn:lluw. fypord 5 u«n\liﬁmwm of tegpsterad ageal ded tille & auaieudle {NCTE Reqsiercd ApeR oighiiuse IAQUIFES wnen remstialmgh {IAIE _
. FILE NOWRI FEE 1S §50.00 . .0
Make Check Payable to Florida Departmiént of State
C - Dug'By May 1, 2006 i
e, — MANAGING MEVBERG/MANAGERS w ADDITIONS { GHANGES

SHLE D X betete HLE [ Chamge [} Addilion
HAME BIERALS, GREG e CUNNoEAEE 322
SIRLCT ADORESS {2834 NW 12TH ST SIALET ADDRLSS (337 23/06-3000R-004 50,00
oHY-S1-20 [POMPANG BEACH FL 33062 CHY-55-0p
e D 7 oeew Tk Y Change £ Adrstion
HAME BIERALS, HORTENSE ) HAML
SIREET ADDRESS | 2834 NW 12TH 5T STREET ADORESS
CY-55-2F  {POMPAND BEACH FL 33062 CRY-5T-2°
Tt T e B WG - A Clunge [ 3 Adddtinn
ML NANE
SIMLE L ADDRESS SYRELT ADDRESS
CRY-ST- 2P CIFY-55- 2
113 [ pelete DL [JChange [ Additien
FIARAE NANE
STRCEE ADORESS STREET ADORESS
€mY-§E- 28 Y- §7- 2P
TnE [J Delete e Do A -
NAME HAME,
STRLET ADORESS STRLET ADDRESS
LT -53- 1P Cire- §7- 2P
Tiflt 2 Delete s [} Chaage I
HiAnag KAl
STREET ADDRESS SUNELT ADIMESS
CY-$T- 17 DIY-53-201

Tt t hoeeby cerldy that the infarmalion supphed with this filing does not gualify for the exempions contained 1 Saction 119, Hlanda Statules. t turlher certdy thal ine information
indwaled on the repart & true and accurate and (nat my signature shall have the same fegal effect as if made under gally that | am a managing merrer or manager of thy
imed Habildy caomipany o the teceiver of lrustee empowered 1o execute his report as sequired by Chapler 608, Florda $tatytes

309/t ( fﬁl) V(- t7

T o SR ED Ranrr TiR S il anaMACING MEMEER MANAGER OF AUTIORZED SRPHEEENT A FIVE 1 h3le Yayithe svns 4

SIGNATURE:

TH*M AT A’



