2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P97000064623 May 16, 2000 8:00 am
e Secretary of State
#1 LUBE 'N' OIL COACH, INC.
R L 05-16-2000 90062 026 ***150.00
L I i
Principal Place ot Business - - T Mailing Address
1425 HIGH POINT BI:VD 1425 HIGH POINT BLVD
ORLANDO FL 32825 ORLANDO FL 328255702
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ . 59—34601 12 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
. 5. Certlficate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et w ’ Name
—BROWN SUSAN'M -~~~ "
p Street Address (P.O. Bex Number is Not Acceptable)
1425 HIGH POINT BLVD
ORLANDO FL 32825
City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registersd agent and itle It applicabie. {NOTE: Registered Agent signature requirad when rainstabng) DATE
B o sevmansn "% | anarmar s 2000 Fepwitpessoon | "0 EecionCampelonfrencrg - $5.00 v se
e ' ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1, s - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
mie | PSDT [ pelste TITLE [ Change [ Addition -g”_
NAME BROWN, SUSAN M HAME @
streeT Anoress | 1425 HIGH POINT BLVD STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32825 i CITY-$T-21P w
e ST OJ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP . CITY-ST-2IP
THLE (7 Deiete TITLE [ change [ Addition
NAME NAME
STREETADDRESS'|[™ ™ TR T =~ =N STREETADDRESS | ™~ - - -
CITY-ST-ZP CITY-ST-21P
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIMLE T Celete — TTE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

geidress, with all other ljke empowerad.

changed, or on an attachment with an

SIGNATURE:

y[/éfiﬁo 407-382-7725

fDate Daytima Phone #




