2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 28, 2004 8:00 am

DOCUMENT # L99000002325 Secretary of State

1. Enlity Name _ X 05-28-2004 90287 023 ****50.00
FAST OIL AND LUBE NORTH, L.L.C.

Principal Place of Business Mailing Address
1431 DEL PRADO , : 29049 SUGAR ISLAND CT
CAPE CORAL FL 33904 GIBRALTAR MI 48173 24 0 ? 74 23
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & Stale 4, FE) Number Applied For |
65-0913953 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ géz gg‘ L‘zf:‘;m"ai

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Ageni
. i Name
?}%IEBSD;& R,:I;S%SH éT i ‘ - Slree; .;\ddress (F. O Box Number is Not Acceptaglée;“. —
CAPE CORAL FL 33914

City FL ] Zip Code

8. The above named entity §ubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famniliar with, and accept
the obligations of regisiered agent.

SIGNATURE N
Signatura, typed ar printed namg of registered agent and nitte it applicable. (NOTE: Regsiered Agent signatuse required when reinstatng) DATE
s . *
¥ ‘. !
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
T - MGR ¥ [ Dekete ut3 {1 Cnange  [J Addition
‘._ NAME . |HOLBDY, RICKY F . | NAME
STREET ADDRESS | 1724 S.W. 44TH ST. STREET ADDRESS
CITY-ST-2ip CAPE CORAL FL 33914 CITY-ST-ZIP
THLE o 7 Delete TIME : (3 change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ar CITY-ST-2IP
TITLE o 3 Delete TIRLE ' ] [T change [ Addition
NAME . NAME
CSTREETADBRESS |° U T Tt h T T = | STREETADDRESS [ e ’ T T T o T TR e m T e
CIY-S1-2IP CITY-ST-2IP
TTLE [ Delete TME [ Change  [_1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TMLE [ Delete TITLE [3change  [J Additicn
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITE . [ Dekete e [ change  [J Addition
NAME " NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.97(3)(i). Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hate the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or irustee empoweargd to exegiite fhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: /D [ 3304 73Y~(V-3022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Dayime Phone #




