FILED
2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT ecretary of State

Pg‘)HWCN?mEAENT # P03000090027 04-20-2005 90362 045 ***150.00
QUICK LUBE OF LAKE PLACID, INC.
Principal Place of Business Mailing Address
824 US HWY 27 SOUTH 11457 NW 2ND TERRACE
LAKE PLACID, FL 33852 OKEECHOBEE, FL 34972 ; 5 0 0 4 1 3 0 6
T S O AT
Suite, Apt. #, etc. Suite, Apt. 4 etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
47-0926950 Not Applicable
Zip Country Zo Country 5. Cerlilicale of Status Desired O ?ggig?:&"oﬁm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
cemm—m el et e o = —stamaem o e o~ —[-Name =t - - B
WOOD, MICHAEL S
11457 NW 2ND TERRACE Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972
‘ City FL Zip Code

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

SIGNATURE
° S:gnalure, lyped of printed name ol registerad agent ard Lite  applicable. [NQTE: Hegstered Agent siginature required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing O $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ALDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT . : O Delete TTLE [J Change [ Addition
NAME WOOD, VIRGINIA S NAME
STREET ADDRESS | 11457 NW 2ND TERRACE STREECT ADDRESS
CIiY-$i-21P OKEECHOBEE, FL 34972 CITY-ST-2IP
TLE VS [ Detete TITE [ change [ Addition
NAME WOOD, MICHAEL S NAME
STREET ADDRESS | 11457 NW 2ND TERRACE STREET ADDRESS
GITY-ST-ZIP QOKEECHOBEE, FL 34972 CITY-$T-2IP
TImE : [ Delete TIME [ change [ Addition
NAME NAME
~STREET ADDRESS '}~ "™~ - - T e e—— e - ¥ "STREET ADDRESS ~[————————=———— == e e e e e e |-
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TALE 3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ Delete TITLE {7 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity thal the infermation
indicated on this report or supplemental repert is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiger or trustee empowered 10 gkacute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmenylwith an agdress, with all otifér jjke empowered.

N v H-16-05"  g63-699-175%

e
SIGNATURE ' o TVPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Date Daytimea Phone #

SIGNATURE:




