2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # va24641

1. Entity Name

FLAGSHIP FAST LUBE, INC.

Principal Place of Buslnesé

1888 SW BAYSHORE BLVD
EgRT ST. LUCIE FL 34984

r\;‘I;_jling Address

1888 SW BAYSHORE BLYD
LF‘JCS)F\"'T ST. LUCIE FL 34884

FILED

Apr 16,

2005 08:00 AM

Secretary of State

s

N

I

I

[

2. Principal Place of Business B 3. Mailing Address
Suite, Apt #, efe. _ %Uité, Apt # elc. 15t MOORE CR2ED34 (10)‘04)
City & State _ ) City & State 4. FEI Number Applied For
65-0328326 Not Applicable
Zip Country Zip Cotiniry 5. Cerlificate of Status Desired O ?ei-gesq:;fgg'“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ : T - -~ Name ’
fégsR%Lé" gg:ﬁ_ESYTL LUCIE BLVD Street Address (P O Box Number is Not Accaptabla)
PORT ST. LUCIE FL 34952
City FL Zip Code

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

SIGNATURE — e

Sigratgie, ypod o printed name of regstared aganl und‘t‘:tlg'n‘f applicabla

=

{NOTE Ragisterad Agent sigrature required when rensiahng} ) DATE

FILE NOW!!! FEE IS $150.00 .

After May 1, 2005 Fee Will Be §550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution [

Added io Fees

10. ~ OFFICERS ANDDIRECTORS ) 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P i S - T pelete I O Change L] Addition
namE DUDLEY, ROBERT A NAN TR 1 B
STREET ADDRESS | 1888 SW BAYSHORE BLVD STREFT ADDRESS P A T 3
G WA RS -E00EE - .
oI §1.2°  {PORT ST. LUCIE FL 34884 SYLST TP : 5-RISEE-002 150.00
e ST - - ﬁ 3 Delele Ting (J change ] Addition
NAME DUDLEY, ROBERT A NAMF
SFREET ADDRESS | 1888 SW BAYSHORE BLVD SIREFT ANDRFSS
CITY-5T-2P PORT ST. LUCIE FL 34984 CHY-SI- AP
TILE T - - O Delete L I change ] Additian
RAME NAME
STREET ADORESS T e ToTT= ST L ADUKLSS
LIy L 21F 5T TP
itk 7 Defete Tt ] Change [ﬁ Addition
NAME H NAME
STREET ADDRESS SIREE) ADDRESS
CITY- i 7P CITY - §7-7F
e o i I3 Deteie e [ Change 1 Acdition
NAM NAME
SIREET ADDRFSS STREET ADDRESS
CITY ST 2P CUY-Se- 0
i T 1 peete e i [ Change 3 Adiition
NAKE MAME
STREET ADDRFSS STRECT ADDAESS
Y- ST. 2P Y- CT. 2P

12, | hereby certi  that the information supplied‘ with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida’ Statutes. 1 further certify that the information
indicated an this report or supplemamal repert is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to 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 attac

-;?Rr:'s' .

r fike empowerad, —

ant wiﬂy addres‘)gviih allg

SIGNATURE: f/é»o

SELT 4

ud L.;;‘»/'

J72-39p - (4

SIBNATURE AND TYPED OR PRINTED M

F BIGNING GFFICER OR DIRECTOR

Dala

Dayirrg Prona




