2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # F02000002697

1. Entity Name
D-A LUBRICANT COMPANY, INC.

Principal Place of Business Mailing Address
1725 SW 12TH AVE 1340 WEST 29TH ST.
OCALA, FL 34474 INDIANAPOLIS, IN 46208

AR AR A

03142008  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AppiedFa

35-2146325 Not Applicabla

0 $8.75 additional
Fee Required ~

8. Certificats of Siatus Desired

. Name and Address of Current Registarsd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registared office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of registared agent and tle d apphcabis, {NDTE: Registered Agent signature required when remsiatng) DATE
. . . . e o e e e "“Ii
FILE NOWIIt FEE IS $150.00 9. Eleclion Campaign Financing "$5.00 may Be UE00Oca0a307 i
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contributian. O Added to Fees lea"IjE.’"UB"BUI.-JBq”B 1 4 1 5{]_‘: UG

10. QOFFICERS AND DIRECTORS ]
TILE o .
NAME PROTOGERE, MICHAEL P M

STREET ADDRESS | 4547 LINCOLN ROAD
CITY-§1-21P INDIANAPOQLIS, IN 46228

TITLE \
NAME PROTOGERE, STEVEN A !
STREET ADDRESS | 366 MILLRIDGE DR.

CITY-§1-2tP INDIANAPOLIS, IN 46290

ITLE ST
NAME MILLER, GISELA

STREET ADDRESS | 8745 ROHAN COURT
m:v-s:-[;np INDIANAPOLIS, IN 46278 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-si-2p

Tme
i
NAME HE
STREET ADDRESS 3
CiTy-S1-2IP

TME
NAME
STREET ADDRESS - .. i b
CITY-ST-2IP -

12. | heraby cenifz»that the information supplied with this filing does not qualify for the exemplions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal elffect as il made under oatn: that | am an officer or director
of the carparation or the receiver or trustee empowered tc execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 111if

changed, or on an attachmant with an addresg, with all cther like empowerad.
SIGNATURE: Mﬂ%’ Mied AeL- PAsToGeAE 7//%53' (3in)ads 2110

i

SIGNATURE AND TWPED OR munyb MAME OF $IGNING OFFICER OR DIRECTOR Caytima Phons #




