PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
’“\EB Sandre B, Mortham

5 Secretary of State

DOCUMENT #  P94000079905 (3)

PROLUBE FRANCHISE SYSTEMS, INC.

Mailing Address

AR A

Principal Place of Business

wdOTE-LEEWARD tANE— ~2075-HEEWARD-tANE-
~HERAITT TSTANG-FL: —MEARFT-GLAND FL
3. Date Incorporated or Qualified 3a. Date of Lasi Report
o 10/31/1994 06/23/1995
2. Principal Place of Business _2a, Mafing Address 4. FE!I Number Applied For
5] 2CRO Lake Mad B Dol D620 Lafe Marche by 59-3262917 ok Aoplicati

Suite, Apt. ¥, etc.

[l $8.75 additional

Fee Required

Certificate of Status Desired

B Suite, Apt. #, elc. 5

City & Staje B ”m City & Stale o 6. Blaction Campaign Financing $5.00 May Bo
@W,W_ i lgg _10@ _E l s jf‘ /d [f‘lao&? F / Trust Fund Contribution L Added to Fees

Zip__ | — Counlry 4 ~ Country 8. This corporation has liability for intangible tax under s 189 032,
2| 7819 | (Jgﬂ 29 s 2 g/ 4‘39]g Florida Statutes [ Yes QNO

9. Name and Address of Current Registered Agent 10. Name and Address of Now Roglstered Agent

81| Name
HAGGARD, GUY § 82| Strest Address (P.O. Box Numbar is Not Acceptable)
201 EAST PINE ST.
SUITE 1200 83
ORLANDO FL 32801 8d| ity

ssl Zip Code

FL

11. Pursuant to the provisions of Sections B07.0517 and QO’.;.'T]SDB. Florida Statutes, the above-named corporation submits this statement for the purpose of charnging its registered office
or registered agent, or both, in the State of Floridg-Slchyvhange was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am

famitar with, and accept thy aligations, of, S .GE05, Hlorida Statutes.
4-2a-9¢
fian i of ool 16l cepil arc 01 mapicabls R R e Agent signatuns rag e aian rnaaing TT mmmbe mm e B o

SIGNATURE | . 7 .
Slgnatare, typkid .
12, T T orficeRs AND DIRECTORS T T 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIREGTORS IN 12
WITLE D [} OFLEIE 1 LTTLE [ charge 1 Addition
NAME HAGGARD, GUY § 1.2 NAME
STREET ADIRESS 201 EAST PINE ST., STE. 1200 1.3 STREET ADDRESS
GITY-S§1- 2P ORLANDO FL 32801 S 1ADTY-ST- B
TITLE [1 DELETE 2 1TTLE [[1 Change  [1 Addilion
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS .
CIY-§T-71P e N aanyesTop )
TINE [] DELETE 31 MTLE [3 Change [ Addition
NAME 32 NAME
STREET ADIRESS 23 STRIET ADDRESS
CITY-ST-21P ) 34 LITY-81- B
TIME [] DELEE 44 HTLE [ Change  [] Acddilion
NAME 42 NAME
STREET ADJRESS 4.3 STREET ADDRESS
CITY-$1- 2P o 44 CITY-ST-2p _
TME {1 DELETE 5 1T0LE [3 Changz ) Addition
NAME 5.2 NAME
SIREET ADIRESS 53 SIREE] ADDRESS
GITY-S1-7IP ~ e Nsacimy-stae o
TIMLE {7 oLee 6 1TITLE [] Changs [} Addilion
NAME 6.2 KAM
SYREET ADIRESS 6.3 STREE] ADDRESS
CIY-§i-ZiP 6.4 CITY-S1-2IP

14. [ do hereby cerlify tat the information supplie with th's filing is voluntarily farmished and does ot qualify for the excriplion stated in Saction 1 +9.07 @1, Fiorda Statutes, | forther
certify that the information indicated on ths annual repart or supplementa’ annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ofhcer or dreclar of the corporalion or the recelver or trusles erpowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 #f changed, or on an atlashment with an grdress,
SIGNATURE: . I s0 o/ 2
NG OFFICER OR DIRECTOR Date

U Desime Proced

CR2E034 (12/95)



