FILED

2008 FOR PROFIT cCORPORATION  May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000078236 05-02-2008 90134 007 ***150.00
1. Entity Name
BOWLING GREEN QUICK LUBE, INC.
v
Principal Place of Business Mailing Address q “ u Jole
5101 HWY 17 NORTH PO BOX B39
BOWLING GREEN, FL 33834 BOWLING GREEN, FL 33834
R == LY AR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1034206 Not Applicabie
Zp Country P Country 5. Certificate of Staws Desired (] Egzg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HILL, DANIEL - - - - - .
4205 HWY 17 N Streel Address (P.O. Box Number is Not Acceptable)
BOWLING GREEN, FL 33834 :
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
. typed or prntad name of reg agant and title il h . (NOTE: Regustered Agert signature required when reinstatng) OATE
FILE NOWII! FPEE 1S $150.00 9. Elaction Campaign E]nancing $5.00 may Be
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contripution. D) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD O petete TTE [Octange [ Addition
NAME HILL, DANIEL | NAME
STREET ADDRESS | P O BOX 839 STREET ADDRESS
CITY-5T-2IF BOWLING GREEN, FL 33834 CITY-ST-21P
TILE vD [T Detete TIE [ change  [J Addition
NAME HILL, JAMES D NAME
SIAEET ADORESS | P O BOX 839 STREET ADDRESS
GITY-51-2P BOWLING GREEN, FL 33834 CITY-ST-2P
TITLE [ pelete TME [Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP _ - cirY-S1-2P o i o B
TNLE [ oeiete TITLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$1-2p
TITLE O pelete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S1-21P
i3 [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$3-2P

12. | hereby certily that the information supplied with ihis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an cfficer or direcior
of the corporation o the recesver or trustes empowered 10 d¥ecutg this report as required by Chapter 607, Florida Statutas; and that my narna appears in Block 10 or Block 11 if
changed, or on an allac t with &0 adgiress, with all gthag likgrprnpowered.

4-28. 08 gui-Vis-Uydo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

1




