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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR N e S(.'-."Ienda E. fHS(,md FILED
< kg ecretary of State ’ -
REI NST”}T EMENT : DIVISION OF CORPORATIONS - OU
. 03 00127 M &
.. DOCUMENT #  L99000002325 . o
Name and Mailing Address QECRETARY OF STATE

TAULAHASSEE, FLORIDA

0014068 03V AT D.292 =+aUTO T1 0 0615 33914-820124

nllisdliblusnalldidid bl edilioaaldbibidsliahibi Ll
FAST OIL AND LUBE NORTH, L.L.C.
1724 S.W. 44TH ST.

ST e UV A G

3. New Mailing Address — 4. State/Country of Farmation
T 9904 Suaar Tsland Cf FL
. i, W ) — = 3 . e —_
City, Statez2mp = 5. Dare Organizeo or Quatiied -
i!f 6 . bm\,\,g‘z . N\\ <} 217 S To Do Business in Florida 04/26/1959
Principal Plc:;ce ofEE!usinEss o 3. New Principal Place of Business Address 6. FEI Number Applied For
1431 DEL PRAD 65-0913953 i
Not Applicable
CAPE CORAL FL 33904 e il
ity, State, Zip 7. : . .
CERTIFICATE GF STATUS DESIRED [ Ss;g? e o eoaured
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ’
HOLBDY, RICK Q.
1724 S.W. 44TH ST. Street Address (P.O. Box NMurber is Not Acceptable)

CAPE CORAL FL 33914 .

ity i i ’ FL Zip Codde

", limited liabitity company, am familiar with and accept the obiigations of Chapter 608, F.S.

10. |, being appointed the registered agent of the above nam,

Signature of / ISYGN B4 e EQ UIRED Date k/_O_:QOLQB____ I,

Registered Agent vl
REGISTERED A@ENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager ]
Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
WGR HOLBDY, RICKY F 1724 5.W. 44TH ST. CAPE CORAL FL 33814
T
T STET
RENREN! =08 w500
e
‘5‘
_.—_.._n’

12,14 cer{ify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further cerify that when
filing this reinstaterment application the reason for dissolution has been efiminated, the timited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. Thyinformation indicated on this application is true and accurate, and my signature shall have the same legal effect
as it made under oath.

B/

Signature of p- )
Sgrare of ennnansse ___ SIGH ATURE(T

Typed or printed name of signing Managing Member/Manager

CR2EC84 (7/03)



