FILED

Apr 27,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-27-2007 90206 041 ***150.00
DOCUMENT # P00000078236
1. Entity Name
BOWLING GREEN QUICK LUBE, INC.
Principal Place of Busingss Mailing Address q 0 0 8 b q J 4
5101 HWY 17 NORTH PO BOX 839
BOWLING GREEN, FL 33834 BOWLING GREEN, FL 33834
e [ s N R
Suite, Apl. #, elc. Suile, Apt. #, elc. 02192007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
65-1034206 Not Applicable
Zip Gounlry Zp Country 5. Certificate of Status Desired [ E‘g'gilﬁf;ﬂm""'
~ 8. Name and Address of Current Reg/istered Agent’ - 7. Name and Addl of New Registered Agent
Name
HILL, DANIEL
4205 HWY 17 N Streat Addrass (P.Q. Box Number is Not Acceptable)
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 Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o printed narme of regrstered ageni and titls il sppkcabile {NQTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE [J Change [T} Adaition
NAME HILL, DANIEL L RAME
STREET ADDRESS | P O BOX 839 STREET ADORESS
CITy-ST-21P BOWLING GREEN, FL 33834 CITY-ST-21P
FITLE vD [ Delete TILE [J Charge [ Addition
NAME HILL, JAMES D NAME
STAEET ADORESS | P O BOX 839 STREET ADDAESS
CiTY-ST-20P BOWLING GREEN, FL 33834 CITY-ST-2IP
TITLE [ Delete TILE [J Change 2] Addition
NAME NAME ——
STREET ADDRESS.f — - STREET ADDRESS
CiTY-ST-2P CITY-51-21P
T 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§1-2Ip CITY-ST-2IP
TME [ Delete TI1LE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21° CITY-ST-2IP
HITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREEN ADDAESS
Giry-81-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental repert ig true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer of director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ment with,an addrass, wyith all other like empowered.

SIGNATURE: A/l B4 V1Y 4-25-01 Ha3-3% - F440

Day «ne Phone #




