FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT __ ecretary of State
DOCUMENT # P96000005591 : 04-19-2004 90297 033 ***150.00

1. Entity Name
RACE-THRU KWIK LUBE, INC.

Principal Place of Business Mailing Aadress UIUVUURLU
1303 NORTH STATE ROAD 7 1303 NORTH STATE ROAD 7
MARGATE, FL 33063 MARGATE, FL 33063

TR MBI

03262004 No Chg-P CR2E034 (10/03)
4. FEI Number Applisd For
65-0635428 Not Applicable
i ; $8.75 acditional
L TR IR R T R N L 5. Ceriicato of Staws Desivad [ £, g quiveq
o -—--..6._Name and Address of.Currenl Regisiered Agent-—. - oo~ 1 ; s P ;

P o

.

SHOLAR, THOMAS J

1303 NORTH STATE ROAD 7 s 0 DO NOT WR'TE .. _
MARGATE, FL 33063 S R INTH'S SPACE o

.

8. The above namad entity submits this statement for the purpose of changing its reqgistered office or registared agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

- L - .
SIGNATURE . N : e e L ! _ S ten

R -Sionamru.wpedofp?ntad_nar_nepiragzs}eredauentlndﬁﬂei!appﬁcable‘ B (NQTE: Registered Ageni liunammfsqwodmenrehuamu) LN . DATE - | g

o -t - ) . ,
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing _ $5.00 may Be « :

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees \

10. K _ OFFICERS AND DIRECTORS _ I T = T :
L1117 PTD y :
NAME SHOLAR, THOMAS J. g

STREET ADDRESS | 1303 N STSTERD 7
CITY-§T-2P MARGATE, FL

TITLE VSD

NAME KANE, RICHARD S.
STREET ADDRESS | 4870 SE 441

CITY-ST- 2P QOKEECHOBEE, FL

TITLE . s ‘ -«

e DORESS ) o e d e 0 S T AT e
STREET Al " Y pa el :

oY ST- 1P DO NOT WR ) E

NAME d

STREET AGORESS AN .
CITY-ST-2P .

il

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

ME... . - i e e
NAME . | ora e . Coe
STREET ADORESS e e - ‘ L L
CIrv-§1-2P - ’ St s

12. i haraby certify.that the information supplied with this filing dees not qualify 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 or director
of the corporation or the receivar or trustae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen! with an address, with all other like empowered,
Hlsloy — g64-973-7000

SIGNATURE:
SIGHATURE AND TYPED §fR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




