FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOBIDA DEPARTMIENT OF STATE
Sardqa B Mortham
Sacrelary of State

CiVISION OF CORPORATIONS

(2)

| DOCUMENT #

1. Corporation Name

AMERICAN LUBE CENTER, INC.

Mailing Address

% JAMES P. HARRELL
171 WEST STATE RD 434
LONGWOOD FL 32750

Principal Place of Business

% JAMES P. HARRELL
171 WEST STATE RD 434
LONGWOOD FL 32750

R 1RV AR

"3a. Dato of Last Report

03/15/1995

. Date Incarporated ar Qualified

12/31/1981

2. Principal Place of Business 2a. Mailrg Address 4. FEi Number Applied For
[21] 26| ) 59-2163338 [Not Appicabie |
'_— Suite, Apt. 8, etc Sute, Apt. 1. et 5. Certificate of Status Desired O $8.75 Ad(:!i!ional

221 E . Fee Requised
City & Stale . ai;.;-"& State o o " 6. Election Can‘paigﬁ'Elnancir\g $5_00 May Be
@ 231 ~ _ Trust Fund Coentritaution | Added to Fees
2 Ceuntry | ap | __ Gountry 8. This corporation has liability for intangitle tax under s 199.032,
?41 a 251 30] Florida Stalutes B ves CNo
9. Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent
81] Name
HARRELL, JAMES P. 82| Girea! Address [P.O. Box Mumbér 15 Not Acceplabie)
171 SR 4
LONGWOOD FL 32750 83
84| Cry 85| Zip Code
FL |*|

or registered agent, or both, in the State of Flonda Such: change was authorized by
faniliar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

1T, Pursuant 16 he provisions of Sectans 6070502 and 6071508, Flonda Statutes, the above-named corporation subniils this stalenent for the purpase of changing its registered office
the corporatan’s board of directors. | hereby accept the appointment as registered agent. larm

SIGNATURE | o . i - o . L o _ o . .
5 el G o i Pt o rELs S e 1 A SEE 1 apn 4 NTTES Flgintaren Agrril it 1 fecurm o st abge DATE

12. OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRLCTORS IN 17
TIILE P - [ DELFIE ST T ) [ 7 Crange [ Aadition
hAM: HARRELL, JAMES P. 12 NeME
SEREET ADDHESS 239 W. DICE AVE. 13 STHETT AUDRESS
CIry-§' 217 EUST'S FL _ . 14 CIY-51-21F
TITLE VP ] DELEIL 2 1TE (] Change [ Additior
NAME HARDIN, JAMES D. 37 NAME
SIKEE] ADDFESS 3400 S. PALMWAY 21 STREET ADERES3
CiTY-§1- 2 SANFORD FL I PTEat ) -
TITLE ST [l DenE 3 ATITE [) Change  [] Addition
NEME HARRELL, ELIZABETH' 37 NAME
STREE! ABDRESS 239 W. DICE AVE. 33 SIHEEEADIRESS

Ty 572 EUSTIS FL - N 340TY $1-20 )
T [[J BELETE 4 1T0LE [ Crange {1 Addition
RARE L2 N
SIREE ADDRESS 29STRET ATORTSS
CIy-SI-2F o o 44 0iTY-SE-2I
TI"LE [ DELETE I [] Change  [] Addtion
HAKE S 7hAME
STREF| ADDRESS &3 SIREE] ADDRESS

| Ciy-51-2F o Rravrs
TILE ) DELEIE G 1TLE [ Change  [] Additon
Hant: 67 NANE
SIREET ADDRLSS 6.3 STRIE ABORESS
Y sae o 40TV -1 2

14, 1 ¢ herety certity thal the mlormation supphied vih IS Fing

catn’ that | am an officer or director o the corporation or e recesver or tfrustee elnpowered to execule
appears in Block 12 or Block 13 if changed, or on an alachment with ac address

SIGNATURE: .

NATURE AND TYPEC BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T meay” Afmpn N,

Vol arly famshed and does nol qualify far T exemplion staled in Sechan 115.07(3)k). Forida Stalutes. | furlher
certity that the information indicated on: this annue: repot of supplemental annuat report is Lrue and accurate and that my signature shal have the same legal effect as if made under

this repart as reqguired by Chapler 607, Florida Statutes; and that my name

/0 /75 by 557119

e D s e b

CR2E034 {12/95)




