29008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000041283 Mar 13, 2008 08:00 A
1. Entily Nameg S
ecretary of State

ZIPPY LUBE AND CAR CARE, INC,
Prncipal Place of Business Mailing Address
11070 WILES ROAD 11070 WILES ROAD
2. Principal Place &f Busingss - No P O. Box # 3, Madng Adoress

Sutte, Apt. #, e, Suile, Apt. #, gic 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appied Fre

65-0263738 Not Applicable
2P Caunry Zr Ceuntry 5. Certficate of Status Desired Il gg’gfqﬁgﬂma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?PA?@'MEgsoggi’gl Street Addrecs (P Q. Box Number is Not Acceplable)
CORAL SPRINGS FL 33076

City FL Zip Gode

8. The agove named entity submits this statement ‘o ihe purocse of char 3ing its registered affice ar registered agent, or potr, in the Swate of Flonda, 1 am famibar wih and accept
the chligations of regisiered agent.

SIGNATURE

NIt e, by ed OfF e d B Mt M ed Naerl ol Ll s e prcacie. (LOTE Fegisiwes Ager | gOestI F -@gquesc wii e g DATE

<_FILE NOWI!' FEE lS 51 50 00 :;
Afte May 1 2008 Fee WIIE Be'S550.00." " :
Make Check Payable to Florlda Department of State

9. Election Camoaign Finarcing £5.00 may Be
Trust Fund Contrioubin. [ Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS [N 1

TIT:E PD 0 peete me O change 7 Aadinon
NAME ADIKA, MORDECHAI NAME

SIREET ADDRESS 111070 WILES ROAD STAEET ADDRFSE ST

CITY-ST-71p CORAL SPRINGS FL 33076 oiry-81- 2P e .L.l,i;"‘i.l,:-l,l;l,l‘ o Eadw i

TIHE vD [ verete TIRE ) T U[:] Cnalnt_?e' 1 Agditon
NAME LEVY, YOSEF HAME

STREFTADDRESS [ 11070 WILES RCAD STAFFT ADGRESE

CITY-57- 212 CORAL SPRINGS FL 33076 CITY- §T- 2

Tt [ Daete TILE ] Change ] Addition
NAME HAME

SIRELT ADDRESS STREET ADDRESS

GiTY-ST-218 CITY-51-21P

THiE 3 nelete 1ML [ Change [ Adaitien
HAME NAME

STREE T ADDRESS STREE! ADDRESS

CITY-51- 2P CITY-5T- 70

TIeE S De'ale i ] Change (] Addition
NAME HERL

STRELT ADDRESS SIEET ADDRLSS

SIY-SI- 2P Giry-§1- 2P

THLE 3 powle TILE [ Ghange ] Aotitan
NAME HEME

STRELT ADDRESS STREET ADDRESS

Ciy-81-2i8 CITY-ST- 2P

12, | hareby cerlity that the information supeled with s filing does net qnml fy for the exernct.ons contaned in Section 119, Florida Statutes. | furter certity that the infarmation
inchcated on this report of supplerremal rzpart is Irue and accurale ana that my signature shall Fave the same legat eftact as f made under oath: that | am an officer or direclor
of the carperation or tne receiver Of trustee empowared o execute Lhts report as required by Chapier 807, Florida Statutes: and that my nama appears in Block 13 of Block 11
if changed, or on an attachment with an address, with all ciher like empoweresd.

SIGNATURE: Yosel [(Ev 3 / /// 0§ Y5y B3 9467

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING omcsr OR RIRECTOR T Say' e Prarn v




