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PROFIT
CORPORATION
ANNUAL REPORT

1998

NOW: FILING FEE AFTER MAY 1ST IS $550.00

i

“ FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

1. Corporalion

DOCUMENT #

Name

#1 LUBE 'N' OIL COACH, INC.

Principal Place

ORLANDO FL

of Business

1425 HIGH POINT BLVD

32625

Mailing Address

1425 HIGH POINT BLVD
ORLANDO FL 32825

FILED
May 04 1998 8:00am
Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

m

Crountry
=

20] [20]

3. Date Incorporated or Qualified
2. Principa! Place of Businoss - 2a. Mailing Address 4. FEI Number Applied Far
21 26| 59-3460112 Not Applicabis
Suite, Apl. ¥, slc. Suite, Apt #, atc. o
P L e A 5. Certificate of Status Desired L] $8.75 addiionei
22' 2ﬂ Fee Required
City & State | Ciy& Slate 6. Election Carpaign Financing $5.00 Mey Ba
23' o z-g;l _ Trust Fund Contribution Added to Fees
Zip 2 Country 8. This corporation owas or has paid the current year Intangible

Personat Property Tax due Junse 30. IX] Yos D No

%._Name and Address of Current Reglstered Agent

BROWN, SUSAN M
1425 HIGH POINT BLVD
ORLANDO FL 32825

10. Name and Addrogs of New Registered Agent

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

a3

84 City

Zip Code

FL |

s o T 1 I Fdaanas LU ot oy i

SHGNATURE

1. Pursuant 1o the prowisions of Sections 607 0602 and 607.1508, Florida Statutes, the a

! _ ( e above-named corporation submits this statement for the purposa of changing its registered
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent. | am famihiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

Block 12

14. | hereby certi
indicaled on this annual reporl ar supplerncnilal annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that { am an

officer or director of the corporation ar the receiver ar trustee ecmpowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SUSAN M, BROWN . z/a/sp 407-382-7725

SIGNATURE:

or Block 13 if changgd, or on an atluchment with an address,

SIGMAUIC, Typod OF it rean of regmlon-4 Agont snd e i apicabi (NOTE Regrstared Agent signature required when rainstating) DATE

12, __OF1ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 3 oFLETE L1TME L1 Change BT Addition
NAME BROWN, SUSAN M 12 NANE
smeeraponess | 9425 HIGH POINT BLVD 1.3 STREET ADDRESS
CITY- S1-21P ORLANDO FL 32825 14CY-S1- 7P
TE [T oeLETE 2 1LE [Jchange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CHTY-ST-2P 2 4CNY-ST-2IP
TILE R I Y5 1 21 TITLE [d change [ Addition
MAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CATY-§1-21P 34. CI1Y-ST- 2P
TifLE [J DELETE LITITE [Tchange [T Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITy-ST-2P 44 CITY-5T-7P
TIEE 1 peLETE §1TNLF [JChange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CY-S§T-2IP 54 CNY-51-2IF
THE [T OESETE 61TITE [T change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECI ADDRESS
CAY-S1-2IP 6.4 CITY-ST-2IP

that the irdormation supphed with this filing does nat qualify for the exemption stated in Section 119.07{3Xi). Florida Stalutes. 1 further certify ihat the information




