2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
g Jan 08, 2007 08:00 AM
DOCUMENT # P02000032597 SRR, Sec;‘e tary of State

1. Entity Name
KEYSTONE KWIK LUBE, INC.

Principal Place of Business Mauding Address
131 W. WALKER DR #100 131 W. WALKER DR #100
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656

A A

01042007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE + FE Moo I

59-3706412 Not Applicable
5. Certificate of Status Desired m fg;i 3;’:;“0"8'

8. Name and Address of Currant Registered Agent

WRIGHT, KIMBERLY DO NOT WRITE

131 W, WALKER DR #100

KEYSTONE HEIGHTS, FL 32656 IN THIS SPACE

8. The above named entity submits this statemsnt for the purpose of changing its registered cffice or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. Signaiure. tyoed o praiad Name of registara agent ana e | spplcebie {NOTE, Ragisioren Agent signoturs yequred when ranslating) l mﬂﬁﬂﬂgﬁﬁj J_—\
A09.07-S0053-01 5 r
FILE NOWIIl FEE IS $450.00 9. Eiaction Campaign Financing $5.00 May Be 01/03/07 BDDDB Ol 158.75
Aﬂer'May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10 OFFICERS AND DIRECTORS S
TITE D
NEME WRIGHT, JEFFREY
STREET ADORESS | PO BOX 675
*CITY-S3-2IP HOLLISTER, FL 32147
e DP
NAME WRIGHT, KIMBERLY
STREET ADDRESS | PO BOX 675
CITY-583-21P HOLLISTER, FL 32147
TIMLE
NAME
STREET ADDRESS
DO NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS
CITY-SI-2P
TILE
NAME
STREET ADDRESS
CITY. ST- 9P
TTLE
| name
, STREET ADDRESS
CITY-ST-2IF

12, | heraby certify that the information supplied with this filing doas not quality for the exermnptions containec in Chapter 119, Florida Statutes. | further certify that the infermation
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oatn; that | am an officer or director
of tha corporation or the raceiyer or trustea empowered 10 execute this report as reguired by Chaptsr 807, Florida Statutes; and that my nams appears in Block 10 or Black 11 if
changed. or on an attaghm ith an address, with ali other like empowerad.

SIGNATURE: ‘L‘}f Lh?b L[e[07 38-l-33SS

L]
¥ BIGNATURE AND TYPED OR PR ME OF SIGNING OFFICER OR DIRECTOR Dets Diarytrmea Phione #




