2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PS.SNLJJZ" ENT# P95000056650

UGHTNING QUICK LUBE, INC.

ecretary of State

04-28-2003 90965 038 ***150.00

Principat Place of Business Mailing Address

6709 SR 54 6709 SR 54 ]1021111
NEWPORT RICHEY FL 34653 NEWPORT RICHEY FL 34653
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # ete. []'é-iECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3328717 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $8‘75 ﬁfddjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKAY, JAMES F - —
7 - I)o] oo S—U a f LCE P-b Streetl Address (P.0O. Box Number is Not Acceptable)
EUMMATESTE-M23s  Hudsow, Fu 3YLL?
NEWRORT-RIGHEY-F-34864- City L | ZrCode

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if appficabla,

{NOTE: Registered Agent signatura reguirad when reinstating}

DATE

.. _FILE NOW!M!_FEE IS $150.00 i
Afier May 1, 2003 Fee will be 550, 06
Make Check Payable to Florida Department of State

- - - 9. Election Campaign:Financing - — $5,00 May Be’

Trust Fund Centribution. Added to Fees

10, OFFICERS AND DIRECTORS 1 ADDIT'ONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE 1y} O Deiete TLE rcTange [ Addition
NAME MCKAY, JAMES F NAME S- — 5
sTREET AODRESS | 7805-BARGLAY-RD staeeT aress | J A/ R0 0 ve lhes va
onv-sr-2p | NEWPORTF-RIGHEY-FL oSt Huncoar FL SYLLY?
" . L
TITLE | VesD. 1 petete TITLE [detange  [J Addition
HAME MCKAY, DENSE D NAME -
STREET ADDRESS | 7805 BARCLAY RD swetponness | Tk &8 Soar Theo ep
arv-st-2e | NEWRQRT-RIGHEY-FL _ o522 | Hungow. Fo SYLE?
TITLE O Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE . [ Change  [] Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS 5
CITY-ST-ZIp CmY-§T-2PP :
TIRLE 1 Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57- 2P Y -§T-2P

12. | hereby certify that:ihe informalion supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this reprt as required by Chapter 607, Flori¢a Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpeat with an address. with all other like empowef¢d.

Ay
SIGNATURE: ARG TR S0 REr, .

-

SIGNATLIRE AND TYPED OR PRINTED NAME OF SiG ] oF FICER OR DINECTO

0690

dd

CR2E034 (10/02)



