" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000064623

1. Corporation Name

#1 LUBE 'N' OIL COACH, INC.

FLORIGA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OI' CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90001 042 ***150.00

AV G

Mailing Address

1425 HIGH POINT BLVD
ORLANDO FL 32825

Principal Flace of Business

1425 HIGH POINT BLYD
ORLANDO FL 32825

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI N imber Ap slied For
1] 26] 59-3460112 No: Applicable
Suite, £ pt. #, etc. Suite, Apt. #, elc. ) . iti
2—‘ P ;‘ P 5. Certifi ate of Status Desired O $8FZe5R: ;1L¢'1i|:;ccn‘nal
2
City & Sitate City & State 6. Electicn Campaign Financing $5.00 vayBe
E! ;ﬂ Trust “und Conlribution Added 1) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;I ’El m I;l Perso 1al Property Tax. Oves  Hno
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register2d Agent
81! Name
BROWN, SUSAN M _
1425 HlGH POlNT BLVD 82| Street A idress {P.O. Bo « Number is Not Acceptable)
ORLANDO FL 32825 83
84| City FL 85| Zip Code

11. Pursu:int to the provisions of S :ctions 607.050:! and 607.1508, Florida Stat.ites, the above-named ¢
office nr registered agent, or both, in the State of Florida. Such change was authorized by the corpor
agent. | am familiar with, and a :cept the obligations of, Section 607.0505, Fiorida Statutes.

srporation subm ts this statement for the purpose of changing its -egistered
ation's board of Jirectors. | hereby accept the ap Jointment as regjistered

SIGNATURE
Signature, typad or printesi n: ma of registered agen and title if apphcabie (NGO E: Agen sig) req ured whan DATE
12. OFFICERS ANI2 DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD [ DELETE 14 TITLE [lChange [ Addition
NAME BROWN, SUSAN M 12 NAME
sweetanor ss| 1425 HIGH POINT BLVD 1.3 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32325 14 CITY-57-2P
TITLE [ DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADOR! 55 2.3 STREET ADORESS
CITY-ST-21P 2.4 CITY-ST-2IP
TITLE [ DELETE 3TTMLE {JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2P
TME ] DELETE SATITLE CIChange [ Addition
NAME 4.2 NAME
STREET ADDRE S§ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TME [C] DELETE 51 TITLE C)Change  [] Addition
NAME 5.2 NAME
STREET ADDRE §S 5.3 STREET ADDRESS
CITY-ST. 7P 54 CITY-ST-ZIP u
TMLE ] DELETE 61TITLE "] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-8T-21P B4 CITY-5T-2P

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated iy Section 119.07(3)(i). Florida Statutes. | further vertify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signat ire shall have t e same legal effect as if made under cath; that | am an

officer or director of the cofporation or the receiver or trustee empowered to 2xecute this report as re
Block * 2 or Block 13 if changec, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SUSAN BROWN

«uired by Chapter 607, Florida Statutes; and thal my name appe ars in

0101661

CR2E034 (11/98)

NATI JRE AND T\’PE’B OR 2RINTED NAME OF SIGNING OFFICE R OR DIRECTOR

#“¢'2 2 407--382-7725
Date Daytime Phone #



