2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 19,2005 8:00 am

DOCUMENT # Fe09804

1. Entity Name
AMERICAN LUBE CENTER, INC.

ecretary of State

04-18-2005 90379 039 ***158.75

Principal Place of Business
.

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

Mailing Address

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

ncipal Place of Business
% TamES D AIRIN

3. Mailing Address
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€. Name and Address of Current Reglslered Agant

7. Name and Address ol New Registared Agent
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HARRELL, ELIZABETH
171 S.R. 434
LONGWOOD FL 32750
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8. The above named entity submits this statement for the purpose of changing s registered ofiice or registered agent, or baoth, in the Siate of Florida. | am familiar with, and accept

(NOTE. Registerad Agent sgnature requirad when teimsialing)

2 /20,65

SIGNATURE g
natule wuad of printad name ol xegasteved agont. and tile 1t applicabla

9. Election Campaign Financing
Trust Fund Contribution. 1

$5.00 May Be
Added to Fees

3 OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
it vP Ty [ Datete TILE A @1 Change {7 Addition
NAME HARDIN, JAMES D. ! NAME H,yza/u FonEx D
STREET ADDRESS | 3400 5. PALMWAY SIREETADDRESS | ‘Rl - P Slasy
CHY-§1-2IP SANFORD FL CTY-ST-21P S ﬂ,g)_ o = 32773
TILE PSTD X Delete TILE [COchange [ Addition
NAME HARRELL, ELIZABETH NAME
SIREET ADDRESS [ 239 W. DICIE AVE STREET ADDRESS
CHTY-SI-21P EUSTIS FL CITY-SI- 2P
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NAMIE T NAME osrg AP 2red ’
STREET ADDRESS STREET ADDRESS ?y‘,p 520 s %7
Cory-SI- 2P ory-si-zip St ) - ‘Fz7vF
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NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2IP CITY-S1-7P
TiILE U pelete THILE [} change [ Addition
NAME NAME
SEREET ADDRSS STREET ADDRESS
CHIY-ST-1IR CITY-S1- 7P
TLE O Dalete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-S1-2p CITY-§T-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.
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