2007 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT ~ .
DOCUMENT # P04000169908 i ‘ Apr 30,2007 08:0

1. Entlty Name

MOBILE MIKE'S EXPRESS LUBE, INC.

Principal Place of Business : i o Ma‘wing Address . oL
| 17706 ORANGE GROVE BLVD 17706 ORANGE GROVE BLVD :
1| LOXAHATCHEE, FL 33470 . . LOXAHATCHEE, FL 33470 ) . )

-

04152007 No Chg-P CR2E024 (11/05)

0 Al

Secretary of State

e ' B ‘ 20-2058053 Not Applicablg
I e P T S - - $8.75 Additional
T A . y R R 2 1] 5. Ceriificate of Status Desired | Fae Required
6. Name and Address of Currant Registared Agent : . P o LT e ‘ ; P
; R . : w N

Dl

RUSSO, MICHAE Ry WAL SR S
17706 GRANGE GROVE BLVD L DO NOT WRITE: CE mﬁﬂ;j&%,‘

I

LOXAHATCHEE, FL 33470 ’ . A S e
"~ INTHIS SPACE . -
. R Ce “-’ Toewoe IR T

8. The above named entity submits this statement for the purpose of changing ds registered office or registarad agent, or botn, in the State of Florida. | am famiiiar with, and accept
the ebligations of ragistered agent.

SIGNATURE
Signatura. typed o prinied name of regisiared agert and Litle if applicable. [NOTE: Registaren Agent 1gnaiure requicec whan reinstatng) DATE
FILE NOW!II FEE IS $150.00 9. ‘Elaction Campaign F.inanc‘\ng $5.00 May Be UnOnnn 7483
After May 1, 2007 Fee will be $550.00 -| - - TrustFund Contribution, [0 Added o Fees oY L1 b
. 05417072008
10. OFFICERS AND DIRECTORS i Lo T i
TLE D Y B A A SO Ve
NAME RUSSO, MICHAEL T R T T,
STREET ADDRESS | 17706 ORANGE GROVE BLVD ey e e T e
Cn-sT-2P | LOXAHATCHEE, FL 33470 S P S A
1tk , - e PRI R
NAME 4 NS ';:.:’ E Do ey
STREET ADDRESS ' ' ’ : o
CTY-8T-71P . L
TILE )
. ey

NAME

o . DONOTWRITE =~ -

NAME
STREET ADDRESS ) . . e
CITY-SF-21P '

THLE
STREET ADDRESS ’ S A S e
CITy-S1-2P T '

TTLE . T T A N
STREET ADDRESS T T A Tt TURE
LN . G , ., i N . Y

CaY-sT-2p T S TR e

s . " "

a4

12. | hereby certify that the information supplied with thj
indicated on this report or supplementai report is fl
of the corporation or the receiver or trystee empglow
changed, or on an attachmaegl agf addre: j

1i|iné; does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
accurate and that my signature shall have the same legal eflact as if made under ogth; that 1 am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowerad.

SIGNATURE AND TYPED WPRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:




