2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # P04000091293

1. Entity Name

MAIN STREET LUBE AND WASH, INC.

04-26-2006 90197 040 ***150.00

Principal Place of Business

965 TABIT RD
BELLE GLADE, FL 33430

Mailing Address

PO BOX 1762
BELLE GLADE, FL 33430

RIS

2. Principal Piace of Business

3. Mailing Address

I ER RO

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

03012006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1316382 Not Applicable
] i Count i
Z Country P ounity $. Certiicate of Stalus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterec Agent
Name

CONGLETON, JAY M
965 TABIT RD
BELLE GLADE, FL 33430

Sireel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signawrs, lyoed of printed nams ol registered agent and {tla if applicable.

(WOTE: Regrslarad Agent signatura reguirad whan rainslating}

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TITLE 3] O pelete TIMLE [C) Change [ Addition
NAME CONGLETON, JAY M RAME

STREET ADDAESS | 965 TABIT RD STREET ADDRESS

CITY-ST-2IP BELLE GLADE, FL 33430 CiFY-ST-ZIP

TITLE D O velete TIME [ Change [ Addition
NAME CONGLETON, LORI B HAME

STREET ADDRESS | 965 TABIT RD STREET ADDRESS

Chy-Si-7Ip BELLE GLADE, FL 33430 CITY-SF-2IP

TME [ Delete TILE {change [ agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-21P CITY-ST-2P

TIE [ oetere e [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

Clry-sr-2p CITY-ST-ZP

TITLE 3 Delete TILE [ change ] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-51-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STRFET ACDRESS STREET ADDRESS

CY-ST-2P ETY-53- 7P

12. | hereby certily that the information suppiied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and Lhat my signalure shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation or the feceiver oplrustee empowered to execute this report as required by Chapter 607, Florida Statutes: ang thal my name appears in Block 10 or Block 11 it

changed, or on an attachment wi

an address, with mher?empowered.

Lol - 99~ 0555

SIGNATURE:

s7ﬁa‘run£ fuu TYPED OR PRINTED NAME

PF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #

Haufoy

, —"



