t

2004 FOR PROFIT CORPORATION

1. Entity Name
QUALITY FAST LUBE, INC.

| ANNUAL REPORT (AR
DOCUMENT # P95000075992

Principal Place of Business

16730 US HIGHWAY 441
SUMMERFIELD FL 34491

Mailing Address

16730 US HIGHWAY 441
SUMMERFIELD FL 34491

2. Principal Place of Business

3. Mailing Address

FILED

Mar 15,2004 8:00 am _

Secretary of State

03-15-2004 90025 033 ***150.00

£qUL4803

(1530 sE 23% ST

Sufte, Apt. #, etc.

Suite, Apl. #, elc.

JANCREI RN

MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number Applied For
BellevieW ; fL 59-3337700 Not Applicable
Zip Couniry Zip Country - . $8.75 Additionat
. i -
3""q'q | ush 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" ‘GRIFFITHS, MARK
11580 SE 123RD ST

Street Address {(P.O. Box Number is Not Acceptable)

it

==— -—-BELLEVIEW:EL-34420- ~—

City

Zip Cede -

FL

SIGNATURE

8. The above iamed enlity submits this statermnent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Signature. typad of printed name of regrstered agont and title if apphcabie,

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. tlection Campaign Financing $5.00 May Bs
Trusl Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFF:CERS AND DIRECTORS IN 11
TIME PDT 71 Delete TITLE E’Ehange 7] Addition
NAME GRIFFITHS, MARK NAME fD
STREET ADDRESS | 16730 US HIGHWAY 441 smeeTanoress | { S 8D SE /23757 394an
CTY-sT-2F | SUMMERFIELD FL 34491 CITY-ST-2IP B eileviea . £ Bm P
TITLE vD [ celete TILE - lg,[)hange ] Addition
NAME GRIFFITHS, TERRY NAME 20
STREET ADDRESS | 16730 US HIGHWAY 441 sweeTaporess | JISFO SE (23 V2 ST 34Ma©0
omy-st-7p | SUMMERFIELD FL 34491 Uv-STIP | TR lleviSW ,FL Sl
THLE sSh . [ Detete TITLE [J Change [T Additicn
HAME GRIFFITHS, BRENT HAME -
STREETRDDRESS™| 16730 US HIGHWAY 4417 = QT STREETADDRESS | T !1535’ S€. /(29 PL - -
CITY-5T-7iP SUMMERFIELD FL 34491 CIFY-ST-2IP Ockiow s A, £ 3217 ‘i
TITLE [ nelete THLE ’ [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P
TILE - 73 Delete TILE [ Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [J change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADBRESS
CIry-S1-2P CITY-ST-2P

SIGNATURE: ¢

. MOaRY GRIFFSITWS

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addresg, with all other like empowered.

3/ulod (352)288-c700

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phone ¥




