2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P93000086281

1. Entity Name

BEST TIME OIL CHANGE, INC.

ecretary of State

04-14-2004 90049 029 ***150.00

Principal Place of Business

3010 DEL PRADQ BLVD.
CAPE CORAL FL

Mailing Acdress

3010 DEL PRADQ BLVD.
CAPE CORAL FL

2. Principal Place of Business

3. Mailing Address

I

Il

Suile, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0460994 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired 0- $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P A e e e e iz i |, NamE . e e i .
A
g(l)\lgAg\};’V Iéls-ﬁ_iog? F Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33214
City FL Zip Code

B. The above named entity submits this staterment 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

Signatura, typad o printed name of registersed agent and tite If apphicable,

{NOTE: Registerad Agent signature requred when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11

TITLE DP ] Delete TmE [JChange  [J Additian

NAME KNAPP, HAROLD F NAME

STREET ADDRESS (609 SW 36TH ST. STREET ADDRESS

c-sT-2p  |CAPE CORAL FL 33814 CITY-ST- 2P

TITLE DV 1 Delete THILE [ Change  [] Addition

NAME KNAPP, MERTON L NAME

-STREET ADDRESS | 1431 SW 57TH TERRACE STREET ADDRESS

CITY-ST-2iP CAPE CORAL FL 33914 'iTYAST—zlP

TMLE DST [ Delete TITLE [JChange  [J Addition
~HAME ~|KNAPPBETTYN'G = = - o “NAME” = - - - e e

STREET ADDRESS | 1431 SW 57TH TERRACE STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33914 CITY-51-21P

TITLE 7 Delete TITLE Ol change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {1 Delete TITLE [ thange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2ZIP

TME O Delete TITLE ] Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71 CITY-$7-2IP

changed,

SIGNATURE:

or on an attachment wit

er like empowered:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. t further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tmstee empowered to execute this report as required by Cnapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

/;C“‘— /((N‘/a M—b‘{

23P-SY¥L -Za 2 a

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Date Daytima Phone #




