2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P02000126426

1. Entity Name

ZIPPY LUBE OF OCALA, INC.

Apr 27,2006 08:00 AV
Secretary of State

Mailing Address

8185 S.W. 62ND CT.
OCALA, FL 34476

Principal Place of Bushess

6225 SW HIGHWAY 200
OCALA, FL 34476

DO NOT WRITE IN THIS SPACE

AL ARSI

04252008 No Chg-P CR2EQ34 (11/05)
4. FE| Nurnber Applied Far
41-2071461 Not Applicable
] $8.75 additional
5. Certificate of Status Desired 4 Fea Raquired

8. Name and Addrass of Current Registered Agent

HALLINAN, JAMES
8185 S.W, 62ND CT,
QOCALA, FL 34478

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered affice or registered agent, of both, in the State of Florlda. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalura, typad or prinied nama of registered agent and itle R apolicabla

(NOTE, Regsterad Agent signatine requred when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution,

9. Election Campasgn Financing

$5.00 MayBe
Added o Fess

10, OFFICERS AND DIRECTORS |

mLE P

NANE HALLINAN, JAMES
STREET ADDRESS | 8185 S.\W. 62ND CT.
CITY-ST-2IP OCALA, FL 34476

TIILE 8T

NAME HALLINAN, MARY
STREET ADDRESS | 8185 S.W. 62ND CT.
CITY-5T-ZF OCALA, FL 34476

THE

NAME

STREET ADDRESS
CiTY-87-2P

TLE

REME

STREET ADDRESS
CITY-57-2¢

TILE

NAME

STREET ADDRESS
CIvY-57-2P

e

NAME

STREET ADDRESS
GiTy-ST-2P

UO0ONSIE06E o
05/03/06-BO043-004 150, 00

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the Infarmation suppiied with this fifing does not quaiify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recelver or frustee empowerad to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ mes Hallinas %éé/ﬂﬁ 357~ 6/~ T4

L4

Daybire Phode ¥




