2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000041283 Apr 11, 2007 08:00 AT
1. Enlly Namo Secretary of State
ZIPPY LUBE AND CAR CARE, INC.
Principal Place of Business Mailing Addross
11070 WILES ROAD . . 11070 WILES ROAD '
W
2. Principai Placo of Businoss - No P.O. Box # 3. Mailing Address
Suillo, Apt #. otc. Suite, Apl. #, alc. 15t MOORE CR2E034 (10/08)
Cily & Stale Cily & Slate 4. FEI Numbor _ Applied For
65-0263738 Nol Applicable
Zip Counby Zio Country 5. Cortilicate of Status Dosired O gga'gesql’:f:c;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Rogisterad Agent
Name
ADIKA, MORDECHAI
1 1070 WN_ES ROAD Shreot Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33076
Cily FL Zip Code

8. The above namad entily submils Lnis statomont for tha purpose of changing its regislared oflco or regislored agent. or bolh, in the Stale of Florida | am famillar with, and accopt
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regstered agent and tile r apphcabia. (NOTE" Rgmsierad Agent s gnature requred whan ransiahng) DATE
o FILE NQWI!I FEE IS $1 50.00 , . :‘ “ 9. Eleclion Campaign Fnancng  $5.00 May Be
-, " After May 1, 2007 FB? Will Be $550.00 - *. - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State - :
10. QOFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ Delele e [ change [ Addlion
NAME ADIKA, MORDECHAI NAME
STREET s | 11070 WILES ROAD SIREE T ADDR S5
CIrY-S1-2IP CORAL SPRINGS FL 33076 Clly-si-2ip
i vD 7 Delete e [J Change [ Addition
NAME LEVY, YOSEF NAME
STRIET ApDREss | 11070 WILES ROAD STREEY ADDRESS
CIY-$1-7IP CORAL SPRINGS FL 33076 CIIY-S1- 2IP
TIE [ peiete HE O change [ Addition
NAME . .. NAME._ . -
STREET ADDRFSS STRIET ADDRE S5
CITY-S1-2IP CITY-SI1-2IF
NLE [ peigte e [Clchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP IY-S1-7IP
13 [ Delete TIME I change [ Addilicn
NAME NAME
STRTET ADDAI S5 SIREET ADDRI $5
CiTY-ST-2IP CITY-S1-21F
TILE [ pelets TILE [ change [ Addilion
NAME NAME - e o
STREET ADDRESS STRECT ADDRESS ,QUU,UQD ,{i:!‘-‘-' 13 - g
CY-5T-7p V=S 7P D4/ 20/07-80100-021 150,00

12. | horoby cartify 1hal tho infermation supplied with this filing doas nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of 1he corporalion or the receiver or trustee empowarad to exacute this roport as raquired by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an addross, with all othar like empowered.

SIGNATURE: Yostl LEE Yn/o?  gey 753 gt

PRINTKAAME OF 51GMING OFPICER OR DIRECTOR 7 Daie Daylume Prona #




