FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PglgNl;’mllAENT #P03000000604 04-16-2007 90334 021 ***150.00
GATOR LUBE & DETAIL, INC.
Principal Place of Business Maliling Address L LT AR
B00-N-BAY-STRERE- 1300 S BAY ST -306-N-BAFSTREEF— 1800 SBAY ST
EUSTIS, FL 32726 EUSTIS, FL 32726
SRS P S W AR
Suite. Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3764647 Not Applicabte
Zip Country Zip Country 5. Certificate of S1atus Desired O 28'75 Addilinnal
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
Wﬁ%ﬁ i800 & BPAY STREET Street Address (P.0. Box Number is Not Acceptable)
EUSTIS, FL 32726
City FL E Zip Code

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

SIGNATURE
Sigratura, typed or pnmag name o registered agem end tide it applicabie (NOTE: Ragisiarad AQen! SigNanye recUrec wnan emsiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE P O peiete LE {JChange [ Adeilion
NAME FLANNERY, JOE NAME
STREET ADDRESS | 300 N. BAY STREET STREET ADDRESS
Ciy-S1-2P EUSTIS, FL 32726 CI¥Y-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 219 CITY-S7-2IP
TILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-789 Cmy-57-21P
TITLE [ Detete TIRLE D crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cimy-S1-2IP CIY-ST-2P
e ™ pelete TITLE D change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2P
TLE [ Delete TME [ Crenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P

12. ( hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intarmation
indicated on this report or supplementaf repart is true and accurate and that my signature shall have the same legai effect as if made under oatn; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ o242, z0td) > 4.2.07 352-529-4au|

GNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTDR Drytrme Prone »




