2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am
DOCUMENT # P02000126426 3 ecretary of State

1. Entity Name o
ZIPPY LUBE OF OCALA, INC. 04-25-2005 90213 010 ***150.00

Principal Place of Business Mailing Address -
8185 S.W. 62ND CT. 8185 S.W. 62ND CT. -
2_ Principal Place of Business 3. Mgiling Address
63255 W 9k way 200

Suite, Apt. #, gtc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

Ocala, FL. ¥/ &5 S éAnd -
City & State City & Siate . 4. FEI Number Applied For
aca/q, FA . 41-2071461 Not Applicable

Zip Country 7ip / Coun ‘ . $8.75 additional

3 6‘9{ 7{ 5‘4 3¢¥ 7 é U%‘# 5. Certificate of Status Desired O Fee Required
6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T Name - - - CT

gﬁBLSqu@VN,S%ﬁIB[A)EgT Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34476

Ci Zip Code
. i FL
8. The above named entity suB:rni,ts 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.

. T
o
SIGNATURE Lk
. Sgnature, yped.or pnqlad Wrne of 1egisiered agent and ille it applicable (NOTE Ragusierad Agant signaiure requiied when reinstanng) DATE
B S

9. Ejection Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me P ' 7 Detele TLE [ Change  [[] Addition
NAME - HALLINAN, JAMES NAME

STREETADDRESS | B185 S.W. 62ND-CT. STREET ADDRESS

cTY-sT-ZP | OCALA FL 34476 CITY-81. 21

TITLE ST O telele TITLE [ change ] Addition
NAME HALLINAN, MARY NAME

STREET ADDRESS 1 B185 S.W. 62ND CT. STREET ADDRESS

ciy-si-72 | OCALA FL 34476 CITY-§T-2P

WTLE - o : O celele N : - - © T "Tchange [ Addition
NAME - - . - - HAKLD : ——— - e . - -

STREET ADDRESS' STREET ADDRESS

CITY-ST-2iP CITY-S7-2P

TiiLE [ pelete TITLE T change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-21P CITY-ST-2P

TITLE 3 Detete TITLE [Ichange [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-7IP

TITLE . , O pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS ! STREEF ADDRESS

CITY-Si-ZIp - CHY-ST-2P e

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 efiect as if made under oath; tat | am an officer or director
of the corporation or the receiver or frustee empowered 1o execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: James 7%//’/74/;1%5. Y-20-05 357 54/ 744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR” Date Daytrme Phone #

R




