FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M75027 01-26-2006 90038 031 ***150.00
1. Entity Name
ZIP LUBE, INC.
Principal Place of Business Mailing Address ) .. 7
% BRIAN E. FITZGERALD % BRIAN E. FITZGERALD FEPTETRE
903 1/2 NORTH MONRQE 5T 303 1/2 NORTH MONROE ST T
TALLAHASSEE, FL 32303-6142 TALLAHASSEE, FL 32303-6142
s RS v SRR IR MMEEATER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2892114 Not Applicable
Zip .| - Country Zip Country " . $8.75 Additional
: 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Raglstered Agent

Name

FITZGERALD, BRIAN E.

903 1/2 N MONROE ST Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or pnnted name of registerad agenl and trle 4 appicacie. (NOTE: Registered Agent sQnature required when renstanng) DATE
FILE NOW!!! FEE IS5 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE b [ Delere MLE [ change [ Addition
NAME FITZGERALD, BRIAN E. NAME
STREET ADDRESS | 903 1/2 N MONROE ST STREET ADDRESS
CITY-ST.7IP TALLAHASSEE, FL CITY-§1-ZiP
TILE PSD O3 petere MLE (O Change  [J Addition
HAME PETTY, JIMMY R. NAME
STREETADDRESS | P.O. BOX 204 N/A SIREET ADDRESS
CITY-§T-2IP CRAWFORDVILLE, FL CITY-51-2IP
TILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S1-2IP
THLE O Detete e [ change {1 Addition
MNAME NAME
STPEET ADDAESS STREET ADDRESS
CITY-§T-2IP CiTY-S81-21P
MLE [ Delete TLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-S1-2P CITY-§1-2IP
L 01 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7P CIT¥-ST-2IP

12. I hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infarmation
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the carporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all gther like,empowered.
SIGNATURE: QWVVW’Y\A/\ ﬁ M j\ JIMMY R PETTY SR, PRESIDENT
[

SIGNATURE AND T?Ef OR PRINTED NAME vfeum OFFICER OR DIRECTOR Date Daytme Phone £
L4




