2008 FOR PROFIT CORPORATION
ANNUAL REPORTYT

FILED
Mar 07,2008 08:00 A

DOCUMENT # F43226

1, Entity Name:

LUBEMASTER ING.

Secretary of State

Principal Place of Business

1950 LEE ROAD
ORLANDO, FL 32810

Mailing Address

1950 LEE ROAD
ORLANDQ, FL 32810

DO NOT WRITE IN THIS SPACE

AR

03052008 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
59-2117832 Not Applicable
$8.75 additional

5. Certificate of Status Desirad O

Fee Required

6. Name and Address of Current Reglstared Agent

HARMS, JERRY
1950 LEE ROAD
ORLANDC, FL 32810

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha chligations of registered agant.

SIGNATURE

Signature, ypes o ormied name of reg:siersd agent and iille if apphcabls,

{NOTE: Ragsterac Agant signature required when renstating}

DATE

FILE NOWII! FEE IS $150.00

' After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. .

8. Election Campaign Financing

$5.00 May Ba

Added 10 Fees

10. ..+ - - OFFICERS AND DIRECTORS [

ME ‘OvS T -

NAME HARMS, JERRY E
STREET ADDRESS | 1372 BOULDER DR
CITY-ST-7IP KISSIMMEE, FL 34744

TITLE DPT

NAME HARMS, THOMAS C
STREET ADDRESS | & OAK TREE DR
CITY-ST-2F SORRENTO, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIILE

NAME

STREET ADDAESS
CITy-ST-2IF

TILE

NAME

STREET ADDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

12. | heraby cartifg that tha information suppliad with this filing doss not qualify for tha exemptions contained in Chapter 119, Florida Statutes | furthar centily that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

indicated on 1l

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Ap—

3-5-08 407-297-0533

smnrunjmn TYPED onmu'rsn NAME OF SIGNING OFFICER OR BIRECTOR

Data Caytma Phons o




