2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26,2004 8:00 am

DOCUMENT # P97000102512
Pt Secretary of State
TORIA’S QWIK LUBE. INC. 03-26-2004 90038 037 ***150.00
Principal Place of Business Mailing Address
3109 APALACHEE PKWY. 3109 APALACHEE PKWY.
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-3480678 Not Applicable
ap Couniry Zp Country 5. Certificate ot Status Desired O E‘g‘;esql’:?:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ﬁIBE’ATRC\)/Tﬁ BHANCH BLVD Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity subrmits 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 registerad agent.

SIGNATURE iy
Signature. typed or prnled name of registered agent and title Il apphicable [NOTE. Registared Agenl signaturg requirad when renstanng) DATE
~FILE NOW1!! FEE IS $15000 .- . = . o
. " . . : g, SR 9. Election Campaign Financin
o .'Aﬂer- Ma_y 1,2004. Fe_e will be $55000 N Trust Fund Cc?ntrgi]bution. ° O fdsd'e?ict,ohl'lgsa °
ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TME [3 Change [ Addition
NAME TATE, TORIA NAME
STREET ADDRESS | 3109 APALACHEE PKWY STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL CiTY-ST-2IP
TLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TTLE [ change [ Acdition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-21P CITY-57-2IP
TITLE [ Delete THLE [ change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TTE [ belete THLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TNE [Jchange [ Addiion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§7-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. { further certify that the information
indicated on this report or supplementat 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 receivgy or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentfyith an address, with gll ater like empowered.
SN N

SIGNATURE: __ [\

SMEHATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayuma Phona #




