2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000102512

1. Eniityg . - -

TORIA'S QWIK LUBE, INC.

FILED
06 4R 21 gy p: I

Principal Place of Business Mailing Address SE( YL i -
TALLAHASSEE &) [ATE
3109 APALACHEE PKWY. 3109 APALACHEE PKWY. A
e e ”llllll‘ “I ’lm lll“ ||W II"I ||’| II I mmml m’m || |I|‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, elc. +5t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
59-3480678 Not Applicable
Zip Country <p Couniry 5, Cerlificate of Status Desired || ?eae'gesq&?:ci‘uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TATE, TORIA .
2448 ARVAH BRANCH BLVD Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typac of printed name ol regislered agent and e i applcabie (NOTE' Regsiered Agert signatuse requnad when renstang} DATE
.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added o Fees

10. . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

RIE P ] Delete TITLE Cchange [ Addition
NAME TATE, TORIA NAME

STREETADDRESS | 3109 APALACHEE PKWY STREET ADDRESS

ory-ST-2P | TALLAHASSEE FL CiTY-ST-2IF

TLE 3 petete TITLE [ Change  [[] Addition
NAME NAME 4007294008349

STREET ALDRESS STREETADDRESS | 05/01/06--01004—007 #*150.00
CITY-SI- 2P CITY-ST-2IP -

TILE 3 Delete SITLE {3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-7iP CITY-ST-2IP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P )

TITLE ] Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IF CHTY-5T- 2P

TILE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDSESS K. Eckel APR 2 1 ZUUB

CiTY-3T- 1 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. t further certify that the informaticn
indicated on this repoft or supplemental report is true angd accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reseiver or trustee empowered 1o execute this report as required by Chagpter 607@0&1 Statutes; and that my narne appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other {ike empowered. .
sieNaTuRE:( O AL, oA Tale /@M,ﬂ-ﬁﬂf' E80 bSb Nl

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4




