2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 653097
SUPER-LUBE, INC. l

Principat Place of Business

401 EAST VIRGINIA STREET
TALLAHASSEE FL 32301

Mailing Address

401 EAST VIRGINIA STREET
TALLAHASSEE FL 323011267

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc

FILED

May 15, 2000 8:00 am

Secretary of

State

05-15-2000 90176 045 ***150.00

|

ATENER

DO NOT WFiIlTE IN THIS SPACE

City & State City & State 4. FEl Number y Applied For
59-19712%8 Not Applicable
e Country Zp Country 5. Corficats of Status Desied | [ $8-79 Additional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e e e ——- .. Name l‘ X .
LEWIS, JOHN R

C/O LUPER-LUBE, INC. |
401 E. VIRGINIA STREET

Street Address (P.O. Box Number is Not Acceptamif)

TALLAHASSEE FL 32301 oy ‘ FL | 2o
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 F\;orida.
SIGNATURE : |
Signalure, typad or printad nama oflregislered agsnt and titla it applicable (NOTE. Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be

Tax filing requirement and elects to do sc.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) Make Check Payable to Department of State [

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

11. OFFICERS AND DIRECTORS

TILE PD ' O pelete TITLE ! [Ochange [ Addition
NAME LEWIS, JOHNR NAME *

STREET ADDRESS | 4501 ROCKBRIDGE HOLLOW STREET ADDRESS

CITy-ST-2P TALLAHASSEE, FL 00000 CITY-ST-2IP

Tme VPD _ O Delete i Byec. \ite P residerty S henge [ Aciton
NAME CANNON, WILLIAM T. NAME SCC,I'CA'G?‘\\ ) "\rc,cfkur‘

strecT ADORESS | 2409 DEBDEN DRIVE- STREET ADDRESS

CITY- 5T-29 TALLAHASSEE FL 32308 CITY-57-21P '

mE "VPSD o .m)eagm TME | Ol Change [ Adcition
NAME KRAMER, MICHAEL'B. NAME .

street ADCRess | 3661 LITITIA LANE STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32312 CITY-5T-21P l.

e 1 Detete ImE | [ change  [J Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITiLE [ Delete THLE [ Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS '

CHTY-5T-2P CITY-ST-21P

TILE ‘ {7 Delete TITLE [ change ] Addition
NAME . o NAME ‘ .,

STHEET ADDRESS STREET ADDRESS T o ’ -

CITY-5T-2IF CITY-5T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem report is tru 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 recely; o exgeute 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 attachi e empowerad. .

SlGNA'I@ﬁND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DOaytma Phane #

CR2E034 {9/99)



