s

2001 UNIFORM BUSINESS REPORT (uam FILED

DOCUMENT # F60904 : Feb 06, 2001 8:00 am
e Secretary of State

AMERICAN LUBE CENTER, INC. 12062001 90323 048 1 50.00
Principal Place of Business Mailing Address
% JAMES P. HARRELL % JAMES P. HARRELL
171 WEST STATE RD 434 171 WEST STATE RD 434
LONGWOOD FL 32750 LONGWOOD FL 32750
e e [INAIIEE AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2163338 Applied For
Not Applicable

ap Country ip Country 5. Certificate of Status Desired O $8 75 Additionai
Fee Required
~ 6" Name and Address of Current Registered Agent— . —- .~ 7. Name and Address of New Ragistered Agent_
Narne
HARRELL, JAMES P. Street Address {P.O. Box Number is Not Acceptable)
171 SR, 434
LONGWOOD FL 32750

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and title if applicatle. {NOTE: Registered Agent signature reguired whan reinstating) DATE
9. lhwsfﬁprporatsqn is elllglblg 1cIJ satmslfy(\jls Intangible A Flll\.nEAy:)Vz\’;! F'!EE |S. $;e50.50500 10. Election Campaign Financing $5.00 May Be
ax ||qg rgqu\remen and elects 1o do s0. er , 2001 Fee will $550.00 Trust Eund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP [ pelete TITLE [ Cchange [ Addition
N HARRELL, JAMES P. NAVE
STREET ADDRESS | 299 W. DICE AVE. STREET ADDRESS
CITY-§T-2IP EUS“S FL CITY-St-21P
TITLE VP [ Delete TITLE O change [ Addition
HAME HARDIN, JAMES D. NAME
STREET ADDRESS | 3400 S. PALMWAY STREET ADDRESS
Jev-st-ze | SANFORD FL CiTy-ST-71P
TILE ST [ Delete TITLE N [ change [ Addition |-
NAME HARRELL, ELIZABETH' NAME
STREET ADORESS | 239 W. DICE AVE. STREET AGDRESS
CIyY-ST-21P EUS‘”S FL CITY-$1-71P
TIE [ pelete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME . [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁeet as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an atta ent with an address with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCOR Daytima Phone #

o3 Df’ﬁf’w/ﬂ/ /d /A’f 7/ %74‘3;«7)7[J

g
§

CR2E034 (10/00y



