2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # Po4000169908

1. Cntity Name

MOBILE MIKE'S EXPRESS LUBE, INC.

FILED

Secretary of State

Principal Place of Busmness Mailing Address
177068 QRANGE GROVE BLVD 17706 ORANGE GRQVE BLVD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

2. Pancipal Place of Business 3. Maing Address

Mar 20, 2006 08:00 AM

L

e Suite, Aﬂ[.r‘f. é}C. T Suite, Api #, elc. 1st MOORE CR2E034 {10)‘05}
Ciy & Slate City & State 4. FEI Number Applied For
, o ~ 202058053 | inotappics
Zip Country Zip Country - . $8_75 Adtitional
5. Certificale of Status Desired O feo Required
T 6. Name and Address of Cumrent Registered Agent E . T Nameand Address oﬂ\leﬁwjjgﬁgfstered Agent o
Marae
RUSS0, MICHAEL - —— =
b 0. 3] bk
17706 ORANGE GROVE BLVYD Sireet Address (P.O. Box Number 1s Not Acceptable)

LOXAHATCHEE FL 33470

City ﬁFVL [ Zip Code

he obtigations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the puspose of changing its registered office or registerad agent. or both, in the State of Florida | am familiar with, ang accer

LEL

Sugnalure. PR OF DI Pare OF FESIENN Bgen! ana hio ¥ applcatis

{MOTE Regstored Agart sipnature reuuicd when ranmsiatiog] OATE

FILE NOW!I! FEE IS $15000
After May 1, 2006 Fea Will Be $550.00.
Make Check Payable to Florida pep_arimea.t_pfis;at_e .

Trust Fund Contribution. 3

9. Etaction Campaign Financing 85,00 wmay e:
Added to Fees

if changed, or on an attachiment with a drass. with aft pther i
—
SIGNATURE:

IR OFFICERS AND DIRECTORS . ADDUIONS/CHANGES TO OFFICERS AND UIRECTORS (N 11
HRE D 1 petete HILE (3 Crange [ as>
HAME RUSSO, MICHAEL HABTE
STREET ADDRLSS | 47706 DRANGE GROVE BLVD STREET ADBRESS I
cre-st-ae HLOXAHATCHEE FL 33470 CHTY-ST- 1 ,IJBQQQBQ f:_!bﬁﬂ - -

2 grestw 4 1405 S00P2014 150, 00
TRLE [ pee DRE [l Bharge [ Adiita
NANID HAME
STREE | ADLIRE S5 SHiELT ADDRESS
LiY-Sl-a0 GlY-8T- ¢
s {3 pasere T [3 Change A
NAME NAME
STREET ADGRESS STRLL AQDRESS
CTY-ST-2p CIN-S1-2P
TILE {1 Detete e {7 Chiange fai,
NAME HAMF
STREE | ALUILSS STREET AODRESS
GAY-ST-TF CIFY-ST- 2P
TnE 3 tulate [ 1 ctange g
NAME HAME
STREES ADDRESS SHAEET ADDRESS
CITY-5T- 282 Ty -§1- 29
THLE 3 peicze It 3 Change A
NAME NAME
STRLET ADDRESS STREET ADERESS
CAY-5i-2p CITY-§i-Zip

12, | heteby cetily thal the infarmation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furlher cerly thai the information
mdicatet on Whis report of supplemental report is rue and accurale and hat my signature shall have the same legal elfect as if made under oath, that | am an officer or directar
of the corparation of the recewer or trustes empowered 1o execute NS repen as required by Chapler 807, Forida Stalules; ang 1hat my name apeesrs n Qlock 10 or Block 11




