FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am
DOCUMENT # 362271 A Secre’tary of State

1. Entity Name

FLEET LUBRICATION, INC. 01-16-2002 90017 007 ***150.00
Principal Place of Business Mailing Address

2301 NW 149TH §T 2301 NW 149TH ST

MIAMI FL 33054 MIAMI FL 33054 ey

L 4

mmw

WWWWNWWWWWWN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
53-1268015 -
A Not Applicable
2 Count il Count . ) it
P Hy P Ly 5. Certificate of Status Desired ] $8'75 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOSENBECK’ UR Street Address (P.O. Box Number is Not Acceptable)
2301 NW 149 STREET ,
MIAMI FL 33054
City : FL Zip Code
‘g. 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.
LA
SGNATURE .
Signatura, typed or printed name of registered agent and titie if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. 1T_h|sfv‘:ilorpc\raho.n is elllgrbls u? SE»:“Stfyéts Intangible At FII';‘E N?V;Jéz FFEE IS."$150.050 . 10. Election Campaign Financing $5.00 May Bo
ax nn.g rfequwemen and eiects o do so. er May 1, ee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TC QOFFICERS AND DIRECTCRS IN 11
TITLE PD O oelete TITLE {J Change  "[] Addition
HAME LOSENBECK, ARTHUR NAME
streeT aooress | 14100 MUSTANG TR. STREET ADDRESS
orv-st-ze | FT. LAUDERDALE FL CITY-5T-ZPP
TITLE VD [ Delete TITLE [ change [ Addition
NAME LOSENBECK,JOYCE NAME
sreet ADoRess | 14100 MUSTANG TR. ) STREET ADORESS
orv-s-2¢ | FT. LAUDERDALE FL ) CITY-5T-TiP
TITLE V3D ] Delete TITLE [ Change T Addition
HAME "IMARK H:-LOSENBECK NAME - . )
STREET ADDRESS | 421 NW 93 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-ZIP
TITLE R [ Delete TITLE [ Change [ Addition
NAME o L NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE < ' : 3 Delete TITLE [OJchange  [] Addition
NAME . ‘ NAME
STREET ADDAESS |, % STREET ADDRESS
CITY-ST-21P Cify-§7-2IP
TILE [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-ST-ZIF

13. | hereby certify that fispformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o supplemental r rue 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 of the régei rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an &tach Il other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWOR DIRECTOR Data Daytima= Phane #

CR2E034 (9/01)




