2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

SFILED
SECRETARY OF 5
DIVISION OF C:’J}géﬁ.‘?%;l%ﬁq

06 MAY - AH 9: |5

DOCUMENT # M99000001267

1. Entity Name

AMERICAN LUBEFAST, LLC

Principal Place of Business Mailing Address

1550 NORTH BROWN ROAD 1550 NORTH BROWN ROAD
STE 140 STE 140

LAWRENCEVILLE, GA 30043 LAWRENCEVILLE, GA 30043

L

IET NI

e LT P 7 o R o | 01092006No Chg-LLC CR2E083 {11/05)
— DO XNOT WR'TE IN THISSPACE © - | 4 FEI Number Applied For
R ok L vd -;N‘ R C R - 58-2482912 Not Applicable
: o T ’ ’ o ' 5. Certilicate of Status Desired (3 ?i.ggqggj;tional

6. Mame and Address of Current Registered Agent

CT CORPCRATION SYSTEM . “ o
1200 SOUTH PINE ISLAND ROAD DO NOT W__RITE e
PLANTATION, FL 33324 IN THIS SPACE L

T

y

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 Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature. typed or printed name of 1egistered agenl and litle «f applicable (NOTE: Regisierat Agent Signalure raquead when reiastating) DATE

s

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS N S - R A N T
TITLE MGR S _ - R P -;‘;»4_.-‘5 .

NAME EMBRY, TIM : R
STREET ADDRESS | 1550 NORTH BROWN ROAD STE 140 ‘
GITY-5T-2IP LAWRENCEVILLE, GA 30043

TIE T4 T S0B00 “'.7,_3; ’
NAME UXB""BIB **IGD.GD T
STREET ADDRESS g e T - PRENS e
CITY-57-21P ST A iy -

e o L : o

NAME

e DO NOT WRITE

NAME
STREET ADDRESS o
CITY-57-ZIP _’{ﬂ s

IN THIS SPACE

3

TITLE

NAME

STREET ADDAESS i . : :
CITY-ST-ZIP ' . B R e

e o ! ol e
NAME T AR
STREET ADDRESS
ClTY'ST*?ZlF '

. ” / . T ISP - T

11, | hereby certity that the infermation suppfiéd with 1jfis filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certy that the information
indicated on this report is true and accfigate and Jhal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivef/or trusteg empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE AND TYPED OR P*NTED NAME OF SIGNING MANAGING MEMBER, OR

‘AUTHORIZED REP&ESENTATIVE

[imﬁrhu Empey \[LQ!DL; 10 9HS 312,

Daytime Phone ¥




