2001 UNIFORM BUSINESS REPORT (UBR) - S,

DOCUMENT # : |
DOCUN 199000002325 FILED
FAST OIL AND LUBE NORTH, L.L.C. (1 4aY 23 PM 4: 0 8
— - STCRETARY OF STATE
Principal Place of Business Mailing Address . Tr\ ELAH/\ S SEF- FLOR]DA
1431 DEL PRADO 1724 SW. 4TH ST.
CAPE CORAL FL 33904 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address H""l" I|”|N| m" ||"|I|m |||l| ""“I“I ||||I ||||| "“\ HM“’
| .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
65'0913953 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired” [ Eeseggq ,ﬂﬁﬂﬁonﬂl
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent ‘
T Name
HOLBDY, RICK Street Address (P.O. Box Number is Not Acceptable)
1724 SW. 4TH ST.
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits tw purpose of changing its registered office or registerad agent, or both, in the State of Florida.
. ) - —_
SIGNATURE /7 ! W\ _ , / 3() /
Signature, typed or pinted name of legistered agent and é\e it apwﬂe. (ﬂbi{;fagislared Agent aignature required when reinstating) DATE h
- - -
FILE NOW!!! FEE IS $50.00
Make Check Payeble to Department of State
9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS / CHANGES
TITLE MGR 1 Delte ML ’ o _ (3 Change [ Addition
N HOLBDY, RICKY F AN S000044204 1 3——5
swneeT aockess | 1724 SW. 44TH ST, STREETADDRESS 206/14/01--01035--002
CITY-ST-TIP CAPE CORAL FL 33914 CIY-ST-2P waknll), 00 ewsokSl, D0
TITLE (7 oelete TLE _ ‘ [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-20P
TiME 1 Detete TTLE [Jchange  [J Addition
NAME : - : ¥ NAME ’ :
STREET ADDRESS STREET ADDRESS |,
CITY-57-2IP CITY-ST-2IP
TTLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP ; CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP ' ‘ _ CIFY-ST-2IP
THLE O velets TMLE [J Change [ Addition
"NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

11. 1 hersby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07(3){(i), Florida Statutes. | further cerlify that the information:
indlicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. W /

FULRED Y-36-/  SH0-685%

RER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

SIGNATURE:

NATURE AND TYPED OR PRINTED MR

4v¥  S¥861L00

CR2E083 (11/00)



