2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

[ ]
SOCUMENT # Fe0s0d Apr 21,2004 8:00 am
1. Enty Name ecretary of State
AMERICAN LUBE CENTER, INC. 04-21-2004 90082 024 ***150.00
Principal Place of Busingss ) Mailing Address
% JAMES P. HARRELL . % JAMES P. HARRELL
171 WEST STATE RD 434 171 WEST STATE RD 434
LONGWOQD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appliea For
- 59-2163338 Not Applicable
zp Country ap Gouniry 5. Certificate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%HQERUH:;EUZABETH Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL 2ip Code

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

SIGNATURE
Signalure. typed or printed name of registered agent and 1tla 4 applicable {NOTE: Registered Agenl signature required when rainstating; CATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Centribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE VP 1 Delete TILE [Jchange  [] Addition
NAME HARDIN, JAMES D. NAME
STREET ADDRESS (3400 S. PALMWAY STREET ADDRESS
CITY-ST-2IP SANFORD FL ' CITY-ST-21P
TLE PSTD ] Detete TLE [ Change [ Addition
NAME HARRELL, ELIZABETH NAME
STREET ADDRESS | 239 W. DICIE AVE STREET ADDRESS
ory-st-zp [EUSTISFL CITY-ST-21p )
e - I Derete . § Tme T ) KR CIchange [ Addition
_NAME  —— | e e L NAME
STREET ADDRESS STREET ADDRESS - - b
CITY-ST-2iP CITY-ST-ZiP
TLE [ petste TILE [J Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
TILE 7 Detete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-21P oo - - Q CiTY-ST-2P
g - . [ Detcte e [T Changs 71 Addition
NAME o g NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
indicated en this repor or supplementat report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other lige empaowered.
5 /J/V o7 THFT)TY

SIGNATURE: i
?xé)druns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Lraynme Prone &




