FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000078236 T 04-08-2005 90056 001 **150.00

1. Entity Name
BOWLING GREEN QUICK LUBE, INC.

Principal Place of Busingss Mailing Address Ao =
5107 HWY 17 NORTH PO BOX 839
BOWLING GREEN, FL 33834 BOWLING GREEN, FL 33834
e s A OO O

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1034206 Not Applicable
Zip Courntry i Country 5. Certificata of Status Desired [} g‘?e';?qlﬁg;ﬁ““al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name .
HILL, DANIEL ) Cme -
4205 HWY 17 N - Streat Address {P.0. Box Number is Mot Acceptabla} -
BOWLING GREEN, FL 33834
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 Floridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printad nama of regisiered agent and ttle if applicable. {NOTE: Registerad Agont signalre raquired when relnsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PD (] Delete TINE JChange [ Addition
NAME HILL, DANIEL L NAME
STREET ADDRESS | P O BOX 839 STREET ADDAESS
CITY-55-2IP BOWLING GREEN, FL 33834 CITY=ST-2IP
TITLE VD O Delete TILE [ Change [} Addition
NAME HILL, JAMES D NAME
STREET ADDRESS | P O BOX 839 STREET ADDRESS
vy -s1-21P BOWLING GREEN, FL 33834 GiTY-ST-2PP
TME 7 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST- 2P
1ITLE 3 elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE 1 pesete TIME (O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -57-21P CITY-ST-2P .
TITLE - O pelete TINE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-81-2IP

12. | hereby cenilz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1lurther certify that the information
indicated on this report or supplemental report is true ani accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of tha corporalion or the reggiver or rusteg BmpOWﬁre? 16 gxecule 1his roport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

&l o i g

changed, or on an attac he with an agd@resse® o
= A
. 9-Y.05 (86313754940

SIGNATURE: -‘ 4
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phona #

" SieN




