. FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT g ¢ S
DOCUMENT # P04000091293 ecretary of dtate
03-24-2005 90025 023 ***150.00

1. Entity Nama

MAIN STREET LUBE AND WASH, INC.

Principal Place of Busingss Mailing Addrass

965 TABIT RD 965 TABITRD T

BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

F T v RO L EATAGE

_ P.0. BOX 1762
Suite, Apt. #, etc. Suiteg, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
58178°Glade, FL 20-1316382 Not Applcabia

Zip Cul.-mtry :23|5 4 3 0 C({;gx 5. Cerlificate af Status Desired Q gsa‘;g;:;?;;ﬁnnm

6. Name and Address of Current Reglstered Agent - 7. Name and Addresa of New Registered Agent
. Name

CONGLETON, JAY M

965 TABIT RD Siresl Address (P.O. Box Number is Not Acgeptable)
BELLE GLADE, FL. 33430

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aflice or registered agent, or both, in the Siate of Florida. | arm familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigralure, typed of Hikted narme of fegieturod agent ang it Il Lpicabl, INOTE: Rogislorod Ao w0 nabao fuquired when rursuging) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE O change [ Addition
NAME CONGLETON, JAY M HAMC
STREET ADCRESS | 965 TABIT RD STREET ADDRESS
CIy-ST-21P BELLE GLADE, FL 33430 Iy -ST1-2IP
HITLE 9] [ pelete TWE O Ctange [ Addition
RAME CONGLETON, LORI B HAME
STREET ADORESS | 965 TABIT RD STREET ADOAESS
CITY-ST-72IP BELLE GLADE, FL 33430 CiTY-ST-71P
TIME O peles TME {0 Change [ Addition
RAME ’ - - THAMET T T - - -
STREET ADORESS STREET ADGAESS
CITY-8T-21P CirY-ST-2iF
TIE [] Delete nf3 [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADGAESS
CIrY-§1-2IP CIy-S1- ¢
TIME [3 Detete TME I Chaege [ Addition
HAME HAME
STYREET ADDRESS STREET ADDRESS
CITY.ST.2P CiTY-ST-2IP
TILE : [ Detete TTLE [JChange [ Aadition
MAKE HAME
STAEET ADDRESS STREET ADDRESS
cmy-St-28 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption statad in Section 119.07(3)(). Florida Statutes. | further cenify that the information
indicated on this repart or supplemenial rgporl is true and accurata and that my signalure shall have the sama legal effect as if made under oath: thal | am an officer or direclar
of tha corporalion or the receivar or trugde empowerad (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11§

changed, ar on an attachment with an#ddress. with allaher like empowered. ,
SIGNATURE: E #ax;/of{ _ Apl-F7e 0555

Z\ L
ARD /vpeo OR Plﬁur‘c-lmjfr SIGNING QFFICER OR DIRECTOR

77




