FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P03000000604 03-16-2006 90234 010 ***150.00
. Entity Name
GATOR LUBE & DETAIL, INC.
Principal Place of Business Mailing Address > -
300 N. BAY STREET 300 N. BAY STREET '
EUSTIS, FL 32726 EUSTIS, FL 32726 o B
S s T
Suita, Apt. # etc, Suite, Apt. #, atc. 03072006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3764647 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O g‘g}'ggﬁ:’gg‘ma'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLANNERY, JOE
300 N. BAY STREET Street Address (P.O. Box Number is Mot Acceptable)
EUSTIS, FL 32726
City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signalure, typed of printed name of regislered agenl and Tilla it applicatle. {NOTE: Rugistered Agent signature required when rginstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F.mancing O $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P [ pette TITLE [ Ghange [ Axdition
NAME FLANNERY. JOE NAME
STREET ADDRESS | 300 N. BAY STREET STREET ADDRESS
CIY-S1-2IP EUSTIS, FL 32726 CITY-ST- ZIP
TIFLE O oeleie TIME {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-2IP CIy-St-ap
TILE O netete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CiTY-§T-2IP
TITLE O velete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51-217 CITY-ST-2IP
THLE O pelete TILE [ change (] Addition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE O petete LE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP

12. | hereby cenlify that the information supplied wilh this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or truslee empowered 1o execute this report as required by Chapiler 607, Florida Stalutes; 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: ché»%’ 22N (p  352-589~ 44|

SVWRE AND TYPED OR F(Ilﬂj HAME OF BIGNING OFFICER OR DIRECTOR Data Duytime: Phong &




