FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F04000002868 » 04-17-2006 90409 017 ***150.00

1. Entity Name
NORTH AMERICAN LUBRICANTS COMPANY

Principal Place of Business Mailing Address ’
27128 A PASEQ ESPADA SUITE 1521 4511 WILLOW RD, STE 1 50012660
SAN JUAN CAPISTRANO, CA 92675 PLEASANTON, CA 94588
T s GO MAM VAT
Flor E. Vo ole Venrues
S‘:}*’-:c‘f" Yy s Sufte, ApL. #. etc. 04062006  Chg-P CR2E034 (11/05)
Cily & Stata City & State 4. FEl Number Applied For
oSt a0 T~ 94-3049060 Not Asplcable
j:'j.- L &P Country Zip Couniry 5. Cenificato of Status Desired [ figfq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code

8. The above named entity submits this statament for the purpose of changing its ragistered office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of apent and btte if . {NOTE: Registered Agent signature required when rewsiating} DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME CVPS ’ 7 Delete TME [ change  [] Addition
NAME READ, LAWRENCE A NAME
STREET ADDAESS | 1979 GREEN VALLEY RD STREET ADDRESS
CITY-ST-2IP ALAMO, CA 94507 CITY-57-2IP
TIFLE DT [T Delete TME [0 Change  [J Addition
RAME PASS, CHARLES N NAME
STREET ADDRESS | 48 FLORA VISTA PLACE STREET ADDRESS
CITY-ST-2IP DANVILLE, CA 94526 CITY-57-2IP
TmE [ velete b1)/13 [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TRLE 7 oelete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SF-2IP CITY-57-2IP
TMEe O pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O oelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | nereby certily that the information supplied with this !ilin‘? does not qualify for the exemptions contained in Chapter 119, 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 sffect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,add, ith all other like empowered. =
Lo Vi foe 725
SIGNATURE: £ ZEAS-S e
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phora ¢




