FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #F43226 02-12-2007 90087 031 ***150.00
1. Entity Name
LUBEMASTER INC.
Principal Place of Business Mailing Address TTTm e A
1950 LEE ROAD 1950 LEE ROAD
ORLANDO, FL 32810 ORLANDO. FL 32810
P OB AR ARAR R ERVA
Suite, Apl. #, elc. Suita, Apt. #, stc. 02062007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEINumber Applied For
59-2117832 Not Appiicabla
Zip Country Zip Cauntry §. Cartificate of Siatus Desired O Egel gssq Sg:citlonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglstered Agent
Name

HARMS, JERRY
1950 LEE ROAD Street Address (P.0. Box Number is Not Accaptabla)

ORLANDO, FL 32810

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiared agent and title if apphcable. (NOTE: Regisierad Ageni mignaturs required when rainstanng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Frust Fund Contribution. d Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS Itv 11
TILE DVS O Dpeleta THLE D VS j% edy E- R’Change [ Addition
NAME HARMS, JERRY E NAME HA/mMS, U P
STREET ADORESS | 1182 LAMESA STREET ADDRESS i q d 60& ]C) exr *
CITY-ST-71P WINTER SPRINGS, FL. 32708 CITY-S1-7IP ]56) mmée € F l 3 L} 7 L} L/
THLE DPT O pelete TITLE [J Change  [J Addition
NAME HARMS, THOMAS C NAME
STREET ADDRESS | 6 OAK TREE DR STREET ADDRESS
CITY-ST-2P SORRENTO, FL CITY-ST-2IP
TITLE 1 oelete TIILE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-57-2P CIrY-ST-2IF
TITLE O pelee TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2P CITY- ST-2IF
TILE O Delete TITLE O change  [J Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detele TITLE [ Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-UP CIY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 15 trus and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowerad.

SIGNATURE: _Sdlar—— A -7-07  4p7-297-4533

B!GN?Y[IR;AND TYPED PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytrre Phone #




