2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

Jan 31, 2007 08:00 AM

DOCUMENT # P04000006551 pE—y
Secretary of State

1. Entity Name

FLEET LUBE OF SOUTH FLORIDA, INC.

Principat Place of Business

2301 N.W. 149 STREET
OPA LOCKA FL 33054

Mailing Addross

2301 N.W. 149 STREET
OPA LOCKA FL 33054

MW

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apt #, efc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/08)
City & Stat j X Applied For
ity (e City & Stale 4. FEI Number 20-0578135 pplie :
Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Stalus Desired 0 $8.75 Addtional
Fee Required
6. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
LOSENBECK, ARTHUR
2301 N.W. 149 STREET Strest Address (P.O. Box Number is Not Acceplable)
OPA LOCKA FL 33054
City FL | Zip Code

8. The above named antity submits this statoment for tho purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped of priniad neme of regigiersd agent and lils f agpicoble (NQTE: Registared Apan sxgrature required whan rainsiaung) DATE

. FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payabls to Florida Depariment of State

$5.00 May Be
Addedto Fees

9. Election Campaign Financing
Trust Fund Centribution.  [[]

10, . OFFICERS AND DIRECTCRS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e PD [T Delele e (O change [ Aaditon
NAME LOSENBECK, ARTHUR NAME

SIRFET ADDRESS | 2301 NLUW. 149 STREET STRIET ADDRFSS Hlﬂllmlﬂrll'ﬁrsi jr._l:[.:l}.

crv.srze | OPA LOCKA FL 33054 CINY-51 2P BEANN0T-B0042- 010 150,00

HILE STD ) polete IIitf [ change [ Addilion
NAME LOSENBECK, JOYCE . NAML

SIRCET ADDRESs | 2301 NJW, 149 STREET SIRIET ADDR 85

CITY-ST-71P OPA LOCKA FL 33054 CIY-SI- 2P

TILE O Datste e [ chenge [ Addition
NAME NAME

SIRECT ADDRESS STRECT ADDRESS

CIY-ST-2IP CIY-81-2IP

TE [T pelete T [ change [ Addition
NAME NAME

STRFLY ADDRESS STRFET ANDRESS

CITY-Si-1P CITY-ST-2Ip

THLE [ belete TME O change [ Addiion
NAME, NAME

STREET ADDRESS STRILT ADDRLSS

CITY-ST-7P CITY-SJ- 2P

THLE 7 Dalete (13 [ charge [ Adaition
NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-21P

12. | hereby cerlify that the information suppliod with ihis filing doos not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate.and that my signalure shall have tha same logat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trusioe empowered to oxecuto this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

il changed, or on an atlachment with an addrass witheaﬂslh r 25_\? eQr}%owered.
SIGNATURE: A 19600 30S-EKI K0\6
yume Phone ¥

snb{umecmn Data




