2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000056650

1. Entity Name

LIGHTNING QUICK LUBE, INC.

6700 SR 54

Principal Place of Business

NEWPORT RICHEY FL 34853
us

Mailing Address
6709 SR

us

54
NEWPORT RICHEY FL 34653

2. Principal Place of Busmess 3. Malling Address
Rueiwess Seed lgLyLsPo BoX 5849

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90060 029 ***150.00

TR

[

I

JI

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
HV DSoL F L 59-3328717 Not Applicable
Zip Country Zip Country ) . $8.75 additionat
5. Certif f D
3 yt& ? Y- (g¢9 ertificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ==1""Namg - —— -

MCKAY, JAMES F
11200 SUN TREE RD.
HUDSON FL 34667

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submils 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.

Signawre, typed or pnnted name of regrstered agenl and titie f applicable

{NOTE. Registered Agent signature requeed when reinstating) DATE

" SFILE NOW! FEE IS $150.00
fter May 1, 2004 Fie will be $550. D[} i
ake Check Payable to Florida' Depanmem of State ’

—

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Ghange [ Addition
NAME MCKAY, JAMES F NAME
STREET ADDRESS | 11200 SUN TREE RD. STREET ADDRESS
CITY-5T-2IP HUDSON FL 34667 CITY-57- 2P
TITLE VSTD ] Delete TILE [ Change 3 Addition
NAME MCKAY, DENISE D HAME
STREET ADDRESS | 11200 SUN TREE RD. STREET ADDRESS
CiTY-ST-27IP HUDSON FL 34667 CITY-ST-2IP
THLE - [ Delete TITLE O change  [J Additien
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TiLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
1ImLE (1 Detete TILE [J Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZP
TITLE [] Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or |
changed, or on an at

SIGNATURE:

like empowe,

em with an addr%% with ali oth

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicaled on this report or Supplemental 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 director
celver or trustee empowered (o execute this reppt as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

5/!/0 4 ()ow) ¥$5-/s061

SIGNATURE AND wpen OR PRINTED NAME OF {r.func OFFICER OR DIRECTOR (L

Cate Daylime Phone #




