2008 FOR PROFIT CORPORATION
< "ANNUAL REPORT (AR) FILED

cHE S
DOCUMENT # P85000005771 SER Jan 31, 2008 08:00 A
1. Entily Name AL T
e LT Secretary of State
EDGEWATER QUICK LUBE, INC. e %o y
N
Frncipal Place of Busingss Mailling Acidress
1821 S RIDGEWOOD AVE. 1821 S RIDGEWCOD AVE.
T T ”"”II! ”' ml‘ |H“ m”llm II”“IW Ilm |”” ‘"” ’"l‘ Hml‘ “ ‘m
2, Principal Place ol Businecs - No P.O. Box # 3. Maung Addrosse
Suite, Apt. #, elc. Suile. Apt #,eic. 1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Applied For
59-3290468 Not Apgiicable
Zp Couniry e Country 5. Certfficate of Status Desired O gi'gesq&?i“o“a'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

MORGAN, TINA - ‘
1821 S HIDGEWOOD AVE- Street Address {P.Q. Box Nimber is Nol Acceptatlg)
EDGEWATER FL 32141

City FL Zipy Code

8. The asove named entity sLbmits this statement for the purpese of changing its registared office or registerad agent, or not. in the Stare of Flonda, 1am famiiar with. and accepi
the obigations of reysstered agent.

SIGNATURE

Sgnatye, el of nrted hama of regrsizing agert ol Ll Py gsan, NCTE Raghitied AGor L Cun™iur ™ réquirsts ween fonsethn g3 DATE

FILE'NOW 11} FEE!IS1$150.00
fier May.1, 2008 Fee Will Be S550.00: -
Make Check Payable o Florida Bepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11

8. Etecton Camuoaign Financing $5.00 May Be
Trust Fund Conrritution. [ Added to Foes

TLF 5} 5 Deete e [JChange (] Addition
HAME MORGAN, TINA HAME

STREET ADDRESS | 1821 RIDGEWOQD AVE STAEET ADDAESS

oy -81-7iP EDGEWATER FL 32141 CITY-ST 2P

TITLE O paiete TLE [ Change [ Adetion
NAME HAME

STREET ADDRESS SIREFT ADDRFSS

CIFY-5T-21 CITy-ST-71P

1TLE 3 Deaiere e T A 55 CicCrange (] Addirion
s . o o Kem ~ 02 NS A0E-00075-014 150,70

STREET ADDRESS STAEET ADDRESS

[T-5T.75 ' BTY-5T-2P

THE 7 Deiete fitt O Crange (7 Addition
HAME HAME

STRZET ADDRESS STHEET ADDRESS

aIrY-SI1-21P CIFY-51-21p

153 {7 oeele TMiE [J Change  [] Addition
NAME Nt

STREET ADERLSS STREET ADIRESS

CY-S1-218 CIY-§1-2IP

TITiE 1 eigte THLE [ Change [T Adaition
NERE HEE

SIREFT ADDRESS STAEET ADDRESS

CiTY-5T-21¢ CITY-51. 2

12. | heraby certify that the informaticn suoptied with this fikng doas nat quality for the exarngtions contained in Section 119, Flerida Statutes. | furtrer cartify that he mtormabion
indicatad on this report or supplernental rapen is trig and accurate ana that my signaire shall have the same legal ettect as if made under oath: that | am an officer or director
of the corporation or tnhe receiver ar trustee empowsred (9 xecute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 13 or Block 11
if changeg, or on an attachment wih an address, with &l olher ke empowered.

SIGNATURE: ' ‘ -

SIGNATURE AND TYPED OR Pi ED NAME OF SIGNING OFFICER OR DIRECTOR b Day: mo Fnope v




