2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # 653097 = Secretary of State
1. Entity Name 02-26-2003 90181 038 ***150.00
SUPER-LUBE, INC.
Principal Place of Business Mailing Address
401 EAST VIRGINIA STREET 401 EAST VIRGINIA STREET )
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 4
N S IR ARERAMAR A
Suite, Apt. #, etc. Suite, Apt. # atc. O CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1971228 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [] 58‘75 Addi!ional
Fes Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
LEWIS, JOHN R '

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

C/OUPER-LUBE, INC.

401 E. VIRGINIA STREET

“ TALLAHASSEE FL 32301 City FL | 2 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. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of ragislered agent and title if applicable. {MOTE: Registered Agant signalute required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 . o
- . Ef F
After May 1, 2003 Fee will be $550.00 . ? TrLerc:ltIgzn(t:iagoft“r?bnutig]nancmg | fdsd-gi(t’ohé:z: ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O pefate TIILE [Jchange [ Addition
NAME LEWIS, JOHN R HAME
staeet aoress | 4501 ROCKBRIDGE HOLLOW STREET ADDRESS
cv-st-zr | TALLAHASSEE FL 32308 oITY-5T-2IP P ,
£
TITLE EVPS O petete TITLE EU Vo mm Wnange [ Addition
e CANNON, WILLIAM T e Nsom o ;
streeT 400AEss | 2408 DEBDEN DRIVE STREET ADDRESS q ¢ v
orvsre | TAUAHASSEEFL32308 . ___ om-st-ze ] o, . DAV
TITEE VT [ Delete TILE 7 - [ Change [ Addition
NAME LEWIS, BRADFORD R NAME
sTheer aooress | 911 PINE ST. STREET ADDRESS
GITY-ST-ZIP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE 7 Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE 3 celete THLE O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE O pelete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

ify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ¢ further cerlify that the information
d that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
eculg thls reportas required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if
s, with all pffier likg/ermpaw

,QZ%E o ~ /-(3-03%

IGNATUNE{AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify‘thét the information supplied with this filing does not g
indicated on thig report or supplemental repact is true and ag
of the corparation or the receiver ¢

AY  RFPREON ||

CR2E034 (10/02)




