2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # p95000005771 Jan 27, 2005 08:00 AM
1. Entiy Name Secretary of State
EDGEWATER QUICK LUBE, INC.
Principal Place of Business _ . Malllr;g Address S
1821 S RIDGEWOOD AVE. 1821 5 RIDGEWOOD AVE.
ECGEWATER FL 32141 EDGEWATER FL 32141
s e || {INAAARRNEN
Suite, Apt #, etc. ST Suite, Apt. #, efc. T B 15t MOORE CR2E034 (10!04)
City & State o City & State T 4. FE) Number 5 g-é 2’9 04 68 :2?22: E:::b 1;
2 Country 2w ‘ Country 5. Cortificate of Status Desired [ feae gfqafggmaj
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
i SR R e i
%%?%Amng\TVOOD AVE. Street Address (F,0. Box Number is Not Acceptable)
EDGEWATER FL 32141 —— -

( City ' " FL J Zip Code

8. The above namad entity 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 accept
the obligations of registered agent.

SIGNATURE N - - - — -
Sagnature, typed o printad nars of tegistersd agent and Ltle it apphcakla [NOTE Registered Agant signafule raquired when mm%ca{ingj DATE
FILE NOWH! FEE IS $150.00 . 9. Election Campaign Financing %$5.00 mayBe

Affer May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS 11. © 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
it D S 7 Delets l VRe - ) [JChange [ Additian
NAME MORGAN, TINA MAME
SIREET ADDRESS | 1821 RIDGEWCOD AVE : STREET ADDRESS 00000135650
orv-st.ze | EDGEWATER FL 32141 CiTY-Si-P i}}r‘??mS—Sﬂm%ﬂii 153, 5}13
HiLE o [ gelete WILE | Change ] Addition
NAME HAME
SIRFET ADDRESS STREE] ADDRESS
Y- T-2F SHY-51. 2P
LHHE ) O Delete WILE ClcChange [ At
NAME HAME
STREET ADERESS ‘ STRFET ADDRESS
Ory-Sf-a° CiTY-S1- 2P
WL o ) o T Delete T T [Tchenge [ Adiith
NAME NAME
SIRLLT ADDRESS SIREET AOGHESS
LIl S1-41p CITY-S$T- 210
Wit S ' Ol veete e T T O Change | [ A
NAME HAMF
STREET ADNAFSS F STREFT ADDBESS
CIlt-Si-7Ip Y -51-7
e - O Detete e o [ Change prr
HAME NAME
SIREEY ABORESS STREET AJDRESS
Cliv.s1 ap CiTy-81-2IP

12. | hereby certify that the information supplied with this flin 3 does not qualify for the exemption stated in Section }19.07(3)(}, Florida Statutes . | funther certify that the information
indicated! on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or direclor

of the corporation or the receiver or rusiee empowered. iz exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Black 0 or Block 11
changed, of an an attachment with an address, with all other like empowered

SIGNATURE: Txm YOO (afn) \isrs\oq' 2o —H 2B - T3\

SIGNATURE AND TYPEQ © NTED NaME OF SIGNING OFFICER OR DIRECTCR Daid Oavtme Phona X




