2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P04000087643

1. Enuly Name

GECRGIA XPRESS LUBES, INC.

04-11-2005 90162 013 ***150.00

Mailing Addirass
4686 SUNBEAM ROAD

SUITE 202
JACKSONVILLE, FI. 32257

Principal Plaze of Busingss

4686 SUNBEAM ROAD
SUITE 202
JACKSONVALLE, FL 32257

2. Principat Piace nf Busjpess

18> rom_ LN

3. _Mailing Address

B> Lo

CLF urry

A0 OO0

LN

Suita, Apl. #. ele. Suite. Apl. #, eu‘

Fee Required

S+e_ 20> e a0D 04042005  Chg-P CR2E034 (10/03)

|Ey & State : C City Fi Stawe . 4. FE Mumber osieTFor
edra -r L \Je—dfa p)(‘,'h l;‘p L ai’o ~ /20 /7/ é Not Applicable

m s ¢ %?2 } YN S | 5 Certicate of Status Desired g $8.75 additional

250823 30hn5 0B

7. Name and Addresa of New Registered Agent

6. Name and Address ol Current Reglstered Agent

CANDETO, MICHAEL A

200 WEST FORSYTH STREET
SUITE 1100

JACKSONVILLE, FL 32202

[E———

Name — — By p———

Street Address (P.O. Box Number is Not Accepiable)

Ciy

FL I Zip Code

8. The above named enlity submils this stalement for the purpose ol changing its registered office of registered agent. or both, in the State of Florida. | am familiar with. and accept

lhe chiligatiens of registerad agent.
=4 g g

SIGNATURE

Si-ratues, Typad o pinted nama of regiasterad agent and uthe d aspicanty

(NOITE Reqisiecad dgent signature maquired when reingiahing)

DATE

~ FILE NOWII FEE 1S $150.00
_ After May 1, 2005 Fee will be $550.00.

9. Eleclion Campaign Financing
Trust Funed Contribulion.

- 85.00 mayBe "
Added to Fees

EIGNATURE

10. QFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORAS IN 11

nit D [ Delete e P /5 /“T" [@Thange [ Addition
HAME FOWLER, TERRY L HAME

SIRLEEANDHESS | 8130 BAYMEADOWS WAY SUITE 308 STREET ADDAESS

A JACKSONVILLE, FL 32256 CITY-§T-21P

NiLE D B’Dc\-‘;{e TITLE ClcChange [ Addition
LAME FOWLER, BRIAN L HAME

SiELET ADEAESS | 4686 SUNBEAM ROAD SUITE 202 STREET ADDRESS

LIty L5 2P JACKSONVILLE, FL 32257 ClIy-s1-21P

e [T Delete MLE Ochange [ Addition
NARSE HAME _

L e — . e e . . - .
SIREET ADDRESS —J " STmEETADORESS”|™ - — - ———e .- e e e p
CITY-§1-21P CIFY-51-2F
WILE A perte THLE [ Change [ Addilion
HAME RAME
SIRLET ADDRESS STREEE ADDRESS
COY-£3-21P CITY-ST-2IF
HILL O Detete TITLE [ Change  E] Addition
11AME NAME
5 IREL] APLRFSS STREET ADDRESS
LAY 81218 ) CiTY-ST-ZIP
1L O velaa TILE O crange [ Additica
HAME - HAME
SIBEET AGDRERS STREET ADDRESS
GUY-E7-TIF N «CITY :ST- 2P R
2.1 hn seify that the information suppliad with this filing d ol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertily that the information

o an 1his ieport or supplemental report is true and ac anet 1hal iny signaiure shafl have the same legal effect as if made undér calh; that | am an officer or director
ol 1he corpar,tmn or 1he receiver Gr ruslea empowerad 10 axceuts: this report 8s requuea by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Bleck 11 if
changed. 62 on an allachment with an address with all other lie: empgwarad.
"
SIGNATURE:X Loy & g/él/ﬁs 90y 509 1459
e

so NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

\



