" 2006 FOR PROFIT CORPORATION
/ ANNUAL REPORT (AR)

DUCUMENT # P25000005771

1. Entity Name

EDGEWATER QUICK LUBE, INC.

Principal Place of Business

1821 § RIDGEWOOD AVE.
EDGEWATER FL 32141

Maiing Address

1821 § RIDGEWQOD AVE.
EDGEWATER FL 32141

2. Principal Place of Business

3. Maling Address

FILED

“Jan 23,2006 08:00 AM

Secretary of State

LT

Suite, Apt. #, efc. Sutte, Apt. #, elc 18t MODRE CR2E034 (10/05)
Crty & Stale City & Slate 4, FEI Number Apphed For
59"3290458 71 Nm Applicak!
2ip Cauntry e Country 5. Certficate of Status Desired | $8.75 P_\dd‘itiunal
Fee Reguired
6. MName and Address of Current Registared Agent 7. Name and Address of New Begistered Agent _
’ Name o
MORGAN, TINA -
1821 S RIDGEWOOD AVE. Swrest Agdress (P.O. Box Number is Not Acceptable)
EDGEWATER FL 32141
City FL ] Zip Code

. The above named entity submiits this statement for the purpose of changing its registered office or registered agent. or both, i the Sfate of Florida. 1am familiar with, and accer

tne obhgations of registered agent.

SIGNATURE

Segrature, ypod ar primed name el regrstores sgpbr anm e f spolcable

(NOTE Regrstare Agent signalure réquired when roinstaling}”

DATE

- FILE NOWN FEE IS $150.00
After May 1, 2006 Fe Will Be 5550.00

Make Check Payame 10 F}eriua Departmeht of State N

i i S

$5.00 May
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10, OFF&CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS N 11
THLE D [0 Deteie TITE O Change 3 Adiin
HAME MORGAN, TINA NAME _
STREET ADDRESS | 1821 RIDGEWQOD AVE STREET ADBRESS U quamgjg =

CN-ST-ZP  |EDGEWATER FL 32141 CATY-§7- 2 0 26/ D00 B‘D{B 150.00

e 3 Delete TITE O Change A
HANE NAME

STRECT ADDRESS STREET ADDRESS

CiTY-ST-21P oy 57-TP
Rils SR i 4™ Tnr o ) 3 Change ﬂ At
NAME MAME

STREET ADDRESS STREET ADBRESS

GITY-S$T- 7P CITY-57- 2P

me O oelete EE Ol Ghange [ 4
RAME NAME

STREET ARDRESS SYREET ADDRESS

CITy-5T-7P Y5728

TE 3 pelate TITLE ) O Change [ s
NAME NAME

STREET ADDAESS STHEET ADDRESS

GITY-SF- 2P CITY-ST-2P

e [ Detete TLE JChange [ a¢
NANE HANE

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-§7-2P

12. | hereby certily that the wntormation suppl:ed wilh this fllmg does not quahfy for the exemptlons cortained m Sectign 118, Fidfida Stalutes. | further ceftily that the Iﬂf(}lmdlim
incdicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direch
of the carporation or the receiver or frustes empowered 10 execuig this report as required by Chapier 607, Florida Statutes; and that my name appears in Biogk 1Q0or Block
if changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: Muia Momagns, . Tina

OOR i) \h

4, h}Ln 3R-4 A% -1Dle

SIGNATURE AND TYPED OR PRIHTED RAME OF SIGHING OFFICER OR DIRECTOR

Baw BDaytime Phone #




