FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000086281 Secretary of State
1. Entity Name (03-01-2007 90004 019 ***150.00
BEST TIME QIL CHANGE, INC,
Principal Place of Businass Mailirg; Address
3070 DEL PRADO BLVD. 3010 DEL PRADO BLVD. quuev~ "
CAPE CORAL, FL CAPE CORAL, FL
P s WP S A0 AT A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0460994 Not Applicable
Zp Country Zip Country 5. Centificale of Status Desired [ ?:;-;’fqmm""'
6. Name and Address of Current Roglistered Agent 7. Name and Address of New Registared Agent

Name

KNAPP, HAROLDF

609 SW38TH ST Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL I Zip Code

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

SIGNATURE
; , typed or printad name of regastaned agent and tie if eppkcabie (NOTE: Registered Agent signature raquired when neingtateg) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP 7 Delete TME [ Crange [ Addition
NAME KNAPP, HAROLD F NAME
STREET ADDRESS | 609 SW 36TH ST. STREET ADDRESS
Ciry-St-2IP CAPE CORAL, FL 33914 CITY-ST-7IP
TME ov OJ Detete Tme [ change [ Addition
NAME KNAPP, MERTON L NAME
STREET ADDRESS | 1431 SW 57TH TERRACE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL, 33914 CIIY-ST-ZP
TiE DsT [J Delete TLE O Change [ Addition
NAME KNAPP, BETTYN G NAME
STREET ADDRESS | 1431 SW 57TH TERRACE STREET ADDRESS
CiTY-ST-2F CAPE CORAL, FL 33914 CITY-S7-2IP
TmE 3 Delete TITLE Ocrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-SI- 2P CITY-ST-2P
TILE [ elete TIMLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ConTY-ST-2IP CITY-ST-2P
TME [ peigte TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby carti:")!I that the information supplied with this liling does not qualily for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director

of the corporation or the receiver or tiustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit rass,-with all other like empowayad.
3%
SIGNATURE: M Kaarr mas. 2-24-07 S¥t-3aaa
¥

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Date Daytime Phone #




