’

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 18,2008 08:00 AM
Secretary of State

DOCUMENT # P05000154787

1. Entity Nama
SUNSHINE JIFFY OIL LUBE, INC.

Principal Place of Business Mailing Address
102 JUMPER DR. NORTH P.0. BOX 1977
BUSHNELL, FL. 33513 ' BUSHNELL, FL 33513

L

08132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rope Ropled For

83-0438975 Nat Applicable
- : $8.75 Additional
5. Carlificate of Status Desired O Fee Roguired

&. Name and Addrass of Current Registared Agent

R JUMPER DR, NORTH : DO NOT WRITE
BUSHNELL, FL 33513 IN THISSPACE

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

SIGNATURE
Ssgnature, lyped or prnlad name of registersd agent and utie if apphcable (MOTE* Registerad Apeat SiInatul® raquaed when rensistng? DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Soptember 12, 2008 Trust Fund Contribution. O  Addedto Fass corporation did not receive the prior notice.
10. OFFICERS AN DIRECTORS j
TALE D .
NAME BACH, DORRINE S \
SIREET ADDRESS | PO, BOX 1977
ciry-s1-2p BUSHNELL, FL 33513
- HODAONSS7734
NAME 03/13/03-80002-024 150, 00
STREET ADDRESS
CITY-5T-ZIP
TITLE
NAME

s DO NOT WRITE

v . | IN THIS SPACE

SIREET ADDRESS
CITY-ST-21P

TiTLE

NAME

SIREET ADORESS
CITY-8T-2iP

TILE

NAME

STREET ADDRESS
CITY-sT-21P

12. | hereby certity that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo or supplemental report fs true and accurate and that my signature shall have the sama legal effsct as if made under oath; that | am an officar or director
of lhe corporation of the receiver or trustes empowaered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Riock 10 or Block 11 if

changed. or on an an@t with an address, with-all other like empowerad.
SIGNATURE: =P8, ) § V,A s

¥ SIGNATURE AND TYPED OR FRINTED NAME OF SIGWTNG OFFICER OR DIRECTOR Dale Daytiine Priona ¥




