2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101698

1. Entity Name

LUBE - N - GO OF GROVE CITY, INC.

_ Principal Place of Business

3350 PLACIDA RD.
GROVE CITY FL 34224

Mailing Address

3350 PLAGIDA RD.
GROVE CITY FL 34224-9009

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90199 034 ***150.00

¥

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number Applied For
59-3545735 Nat Applicable
Zi Zi Count| iti
P Country ® ouniry 5. Certificate of Stalus Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KETCHUM’ WILLIAM P Street Address {P.0O. Box Number is Not Acceptable)
3350 PLACIDA RD.
GROVE CITY FL 34224
City FL Zip Code
_8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registerad agent and iitle if applicable. {NOTE. Regstared Agent signalurs required when renstating) DATE
. L - . n
9. This corporaticn is eligible to satisfy its Imangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
[See criteria on back}

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added ic Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS :I 2.
TITLE P 7 Delele TITLE M Change [ Addition
NAME KETCHUM, WILLIAM P NAME
sTreeT apoRess | 216563 AUGUSTA AVE STREET ADDRESS
Ciry- ST-2IP PT CHARLOTTE FL cmy-81-21p
TILE VT O Delate e [ change [ Addition
NAME JOHNSON, R. JEAN NAME
streeT ADDRESS | 21653 AUGUSTA STREET ADDRESS
GITY-ST-2IP PT CHARLOTTE FL CITY-5T-7IP
TILE S 2 Delete TIME S [JChange  [=Addition
NAME HARRINGTON, DONALD J NAME -
streeT ADoResS | 6273 DRUCKER CIR STREET ADDRESS TS()&R?)&B(L aud en ve. .
om-st2¢_ | PT CHARLOTIE FL s | \ASSt GRS A Saaz |
S - |V - L Delete TITLE \/ . - - ) .- .~~[] Change B4\ddilion
NAME STRICKLAND, OTIS D NAME Johnsen , Rretk
sTreeT Acoress | 251 LAKEVIEW LN STREETADDRESS [\ 15 (, CLO,I’ e“dm _,6(1).@ .
, am-stze | ENGLEWOOD FL cir-t-2° %Dm(i Cinar [otte, Y 239 )
TITLE O Delete TILE I ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P v CITY-ST-ZP
TITLE O petete TITLE [ Change [ Addition
" NAME b ADdbop il o NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2IP e oo CITY-5T-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or truslee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg-with all cther like empowered.
ULy d i 2 o
SIGNATURE.: %S‘O/I’MMUY\, ? Jean chnson

4-29-00  QY-(97-302(

Date

Craytima Phone #

I
stt;nm'/lfs AND TYPED oﬂpnrmn NAME OF SIGNING QFFICER OR DIRECTOR
W

CR2E034 (9/99)



