2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L0O6000060388

1. Entity Name
FAST TRACK OIL CHANGE, LLC

Principal Place of Business

Mailing Address

FILED
May 29, 2007 8:00 am
Secretary of State

05-29-2007 90286 040 ****50.00

421 CAREY WAY 421 CAREY WAY Q\l
ORLANDO, FL 32825 ORLANDO, FL 32825
S == | I CENR AR
Suite, Apt. #, etc. "j/-"" Suite, Apl. #, etc. / 05152007 Clhg-LLC CR2E083 (12/06)
- -
City & State o City & 4. FE! Number . Applied For
/&aﬂ/ T7-0662810 Not Applicable
. P .
ZV Country A TP Country 5. Certificate of Status Desred [ fgggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) Name e
HUTT, JOHN R T
421 CAREY WAY Syeet Address (P.O. Box Number is NW/
ORLANDO, FL 32825
City Zip Code

FL

8. The above named entity submits this staternent for the purdose of changing its registared office or registered agent, or both, in the State of Florida. 1 am tamiliar with, ang accept

the cbligations of registered agent. -

SIGNATURE . ~

/L7

J4 Ay o7

Signanure. typed o printed name o «egisiesfd agent and lile i apphcable.
¥

{NOTE. Registered Agent signature required whan reinstating)

DATE

Filing Fee is $50.00 .
Due by September 14, 2007

Make check payable to
Florida Dapartment of Stata

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TLE MGR O elete TITLE [ Change [ Addition
NAME HUTT, JOHN R NAME

STREET ADDRESS | 421 CAREY WAY STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32825 CITY-ST-2IP

TITLE MGRM 1 pelete TITLE [J Change ] Addition
NAME TINGLER, CHELSEA NAME

STREET ADDRESS | 433 BLUE JAY LANE STREET ADDRESS

Cmy-ST-2IP SATELLITE BEACH, FL 32937 Ciry-s1-2IP

THILE O pelete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-1-2P CITY-ST-2P

MmLE 71 peete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2IP

TITLE [J oelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TINLE [ petete TTLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7P

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability campany or the receivep or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

JF T €7

SIGNATURE AND meWRmr&o NasE oF

. OR AUYHORIZED REPRESENTATIVE

Date Daytme Prore #

4



