|
2002 UNIFORM BUSINESS REPORT (UBR) FILED é

1. Entity Name ecre al y O a e 3
AMERICAN LUBE CENTER, INC. 05-14-2002 90016 021 ***150.00
Principal Place of Business Mailing Address ’
% JAMES P, HARRELL % JAMES P. HARRELL : :
171 WEST STATE RD 434 ) 171 WEST STATE RD 434 ’ : . . . !
— N O AR
2. Principal Place of Business 3. Malling Address I
Suite, Apt. #, etc. . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5, . 53-2163338 Nol Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Add"tio"a'
Fee Required
- =6.- Name and Address of Current Registered Agent ) N ._7. Name and Address of New Registered Agent
Name ' "
’ ) Streel Address (P.O. Box Nurber is Not Acgentable)
‘171 SR 434 170U S é}:ﬁég_ s )
LONGWOOD FL 32750 i
. . . c
FL | 339y0 | .

8. The ahgve n (3 purpose of changing its registered office or registered agent, or both, in the State of Flarida. N

Y-to-02

tity submits this staterment for

SIGNATUR d A4, ,
. . ?gr!alure-_ t‘,;géjor printed name of registersd ﬁent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE ’: ; ::—
9. This corporation is(é'li/ible to satisfy its Intangible FILE NOW!! FEE IS 1550-00 ) o ) ‘
Tax filingrequiremen?and elects t;do 50 ¢ After May 1, 2002 Fee WII!$I:(!‘1 $550.00 0. Election Gampaign Financing $5.00 May Be
2 ’ ¥ 1, ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payabhle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P - ‘m\Deleta TLE O Change [ Additioi™| 5
NAME HARRELL, JAMES P. NAME e
STREET ADDRESS | 239 W. DICE AVE. STREET ADDRESS %
CITY-8T-21P EUSTIS FL CITY-§T-21P léJ
TITLE VP [ Detete TITLE [ change [ Addition | O
NAME HARDIN, JAMES D. HAME
gREET ADDRESS | 3400 S. PALMWAY STREET ADDRESS -
Onv-sT2f - | SANFORD-FL=~ <= - = — — o o omstae, L U
me ST : [ Delete e P/ S"r/ ) ] Change 1 Addition
N HARRELL, ELIZABETH" e Manaxtl &) zah th )
STREET ADDRESS | 239 W. DICE AVE. STREETADDRESS | 2.3 5 . D '(‘_'JP. A ‘
CITY-ST-2IP EUSTIS FL CITY-57-2IP LCustro Xf
TITLE [ pelete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP =
TITLE [ Delete TITLE o (JChange [ Adaition
NAME NAME ) ;
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-51-2P
TITLE _ O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report or supplementa! report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an @Mtachpent with an address, with all otheplike empowered,

DOLATA Ys7 335 7/7¢/ /f

SIGNATURE: _£

Date Daytims Phons # /



