2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 17,2007 08:00 AM |
W Secretary of State

DOCUMENT # P04000165514

1. Entity Name
CORAL SPRINGS LUBE EXPRESS INC

Principal Place of Business Mailing Address
11590 WILES ROAD 11590 WILES ROAD
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

LT

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopiaFo

20-2300864 Not Applicaiole
; i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Curront Registerad Agent

5055 STILLWATER TERRRACE DO NOT WRITE
COOPER CITY, FL 33330 IN THIS SPACE

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

SIGNATURE
Signaiure, typsa of printad name of regisiered agent and Tike ¥ pplicatla. [NOTE: Regislered Agent signature required when reinslating) DATE
FILE NOWI!I FEB IS 3150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contiibution. O  AddedtoFees
10, OFFICERS AND DIRECTORS l
TMLE DP
NAME COHEN, RAFI

STREET ADDRESS | 5055 STILLWATER TERR
CITY-ST-2IP COOPER CITY, FL 33330

TME DV oy
L D_'_“Eﬁr,i':l
NAME MORAL, YARON 01/18/07- é? C2a-01=2 150,00

STREET ADDAESS | 8200 NW 40 ST
CITY-ST-21P CORAL SPRINGS, FL. 33065

TIE
NAME

it DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CrTY-s7-ZIP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE
HAME
STREET ADDRESS
Cny-§1-ap I

12. | heraby cemfg thet the information supplied with this fnl:\é; does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %\ (_‘o [~ 2ors (oHen / / o for T 930512

BXSNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons &




