FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000165514 Secretary of State
1. Entity Name: 01-17-2008 90025 004 ***150.00
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
B s 100 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CRZE034 (12f06)
City & State City & State 4. FEI Number Applied For
20-2300864 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeae.;gq:;s:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COHEN, RAFI
5055 STILLWATER TERRRACE Street Address (P.O. Box Number is Not Acceptahle)
COOPER CITY, FL 33330
City FL I Zip Code

8. The above named entity '_submi{s this statement for the purpose 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
. Signature, typeo of [rinted name of regisiered agant and tile il applicable. (NOTE: Aegisterad Agent signaturs f1BQuire when teinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND ('RECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ] Delete TITE I Change [ Addition
NAME COHEN, RAFI NAME
STREET ADDRESS | 5055 STILLWATER TERR STREET ADDRESS
CITY-st-2P COOPER CITY, FL 33330 CITY-51-2p
TMLE Dv [ Delete HILE Ethange  [J Addition
NAME MORAL, YARCN NAME
STREET ADDAESS | B2O00-MIAL40-8T s ADDRESs | /R /o s> SR Sheec ot
CiTy-§t-2p CORAL-SERINGS, FL-33065 CITY-§T-21P Ples e Ao, F[ 2339y
TALE {7 Detete TILE [ Change [ Addition
HAME - NAME
STREET ADDAESS SIREET ADDRESS
CTY-ST-2P CI7Y-51-2IP
TIE 3 Delete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P CITY-ST-20P
TITLE O Defete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-81-2p
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CIrY-S7-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE: <= 2 (ol———— R ® (i (liifop  F s 55,5

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Ot HRECTOR Date Daytme Phong #




