2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 20, 2006 08:00 AM
DOCUMENT # P02000032697 i

e e . Secretary of State
KEYSTONE KWIK LUBE, INC.
Principal Place of Business o T “ T Mailing Address )
131 W, WALKER DR #100 131 W. WALKER DR #100
e e “mm[ “' ““l m nmm["lm "lll u“l {{“* m}l 1|m ’mlll u |w
2. Principal Place of Busingss i T 13, Maling Address :

Suite, Apl # elo ) Suite, Apt. #, elc. 1st MOORE GCR2EDS34 {1 015)5)

City & State o : City & State i 4, FE! Number ‘ aApphied For

' 59-3706412 Not Applicat
Zle Courtry Ip J Country §. Cerlificate of Status Desired 3 $8.75 Additional
Fee Reguired
6. tame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

=y pomvam— - - —

: Name

%F:I%{TWP‘&T?(BEERR%}; #100 Sraet Address (PO Box Number is Not Accepiable) Coe
KEYSTONE HEIGHTS FL 32658

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing & registared office ar registered agent, of both, in the Siate of FloAda. | am familiar with, and accer
the abligations of registered agent, -

SIGNATURE _ : :
Eignmure. yyped of prned name of regisisrad agent and e 7 applicoble NOTE Registared Aljert slgaaris coquirgd whien mnstabngy DaTe
o e oy — T g LT
. m 3 B il E

.  FRE NOWI$E§E'§§I$1SBGD PSR 9. Blection Campaign Financing  $5.00 May =

... Atter May 1, 2006 Fea Wil Be $550.00 Trust Furd Contribution. (1 Added ta Fees
fake Check Payahie t6 Florida Dep_aﬁmgn} of State i
10. QOFFICERS AN-E] CIRECTORS il ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17
TiILE [ T Delete TIE " [JChange [JANL
NAME WRIGHT, JEFFREY SANE - )
STREETAGURESS PO BOX 675 STRECT AOCRESS a1 %gq%g%%%@%l_% 4 150,00
cire-sT-2e  [HOLLISTER FL 32147 £y -S7-29 FL Db A
T DP - ‘ 3 Delete Tme - * [J Change fa
HANE WRIGHT, KIMBERLY RAME
STREET ADORESS (PO BOX 875 STREEY ADBRESR
OTY-ST-2°  {HOLLISTER FL 32147 £iTy- 5720
g o T2 aiee wmE__ ) o © [iChange [Jak
HAME hAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P iTY-ST- 2P
e ‘ 7 petete e © Ochame  [Ja%
NAME RaME
STREET ADDRESS STRELT ADDRESS
QIY-87. 2P GTY-51-T9
THHLE T 1 etess TE ' Tlchage (38
NAE NAME
STREET ADDRESS STREET ADDRESS
oIy S5 28 oY ST- 2P
unE ’ D Ooter ML ) } ; [ Ctange A
HAME NAME
STREET ADDRESS STAEET ADORESS
oiTy-81-2P GiTs §t- 2P

12. 1 hereby certly that the informaltion sup’plied with this Ting does not gualify {or the éxemplions sontained in Section 113, Florida Statutes. | further cenily that the infunr.
ndicated an this report or supnlemental repart is true ang accuraia and that my signature shall have the same iec?al &Hfect as it made under cath, that | am an officer ar dirs-
of the corparation ar the receiver ar frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biact
it changed, or on an attachment with an addréss, with & other like empowered.

SIGNATURE:; WA Mt bl 8. Orj ok rJiR [0 252-4 737695

VT SIGHARURE AND TYGED OR PHINTED NAME OF SIGNINGOTFICER OR DIRELTOR Caytime Bhona #




