FILE NOW: FILING FEE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

£Fpe.
3

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # F94000004943 (6)

AMERILUBE OF JACKSONVILLE, INC.

ORI RA

ircpal Place of BUSINGSS Mailing Address
200 EAST BAY STREET POST OFFIGE BOX 22285
SUITE 120 CHARLESTON BC 20413-2285

CHARLESTON SC 20401

3. Date Incorporated or Qualified | 8a. Dale of Last Report

— 09/16/1994 06/27/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
LZ“_L e 231 570999169 Mot Applicable
Surte, Apt #, el Suite, Apt. ¥, etc. i
L S o 6. Cerliticate of Status Desired i 8.75 addiional
22] 27 Fee Required
. City & Gt City & State &. Election Campaign Financing $5.00 May Be
Eal . :2_;_[ Trust Fund Contribution Added to Fees
v . Countey 4 Country B. This corporation has liability for intangible tax under s. 199.032,
E"f!l e 25_1 2a 30 : Florida Statutes Yes [ No
8 Name and Address of Curent Reglstered Agent 10, Name and Address of New Reglistersd Agent
CORPORATION INFORMATION SERVICES, INC. 81] Name
1201 HAYS ST, 82| Sueet Address {P.O. Box Number is Nat Acceplable)
TALLAHASSEE FL 32301
B3
8| Ciy

| Zip Code

FL |*

11, Farsuant to the provis-ons of Sactions 607 0502 and 6071508, Florida Statutes, the a
aganl Lam faniar with, and accepl the obhgations af, Section 607 .0505, Florida Stalutes.

bove-namad corporation submits this statament for the purpose of changing its registered
cffice: o registered agent, ar both, in the State of Florida. Buch change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered

SIE‘NA]UEIL_ F o & (NOTE: Registared Agenl Bignalura requiret when reinstiting) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN 12
T T T COB ) DeLETE 14 TILE bureciov Ty Change | Addition
e HEISLY, MICHEAL V2NN Mavsnall E. Roundadl
STREET ADDRISS 5600 THREE FlRST NA“ONAL PIAZA 1.3 STHEET ADDRESS (g]ﬂ (\le\c\in Ui “Q?. B\\'d N
oo | CHICAGO R uory-sr2e_ [Te luwid W35-319%
T PD T ORLETE 21 TITLE Dire i . Thange Additon
KALSE WILLIAMS, KENNETH M JR 22HANE Rober+ L. Grodbinder vd
st aooms; | 685 PALISADES DR 2astaeer ooiess | (168 Movnheavs Vitlasg a\vd . .
|y sraw MT PLEASANT §C 2 4 CITY-S1-2p I on ~
X 0 TR DiLETe ST Die oy Change Addition
v HAVESON, BRIAN 520 witham Cniham
arwr anoanss | 410 NORSHAM ROAD sasTheEt AoDass BOV TR oachwriar ¥ Dy
ov-si e | HORSHAM PA _ warsr | Telnnde, CO  awxbh
[T 8D [ DELETE LITITLE 3 - . [T enange o, Addition
HAE MEADOWS, STANLEY H 4 2NAME
s aoomss | 5800 THREE FIRST NATIONAL PLAZA 43 STREET ADDINESS | *
Oy SF- 40 CHlC&GO L 4.4CITY-5T- 21
E—{l‘l}mm DT T 0 DELETE 5.1 ITLE Directoy [T change [ Acdition
Nt PEPER, STEVE D 52 NAME bDavidd wells
ik aoomiss | 280 E BAY ST 5 3STREET ADDRESS | PR E&& \‘?b'\' '
H1y- 512 CHARLESTCN SC sonsze | Choviestionny, SC RANO0|
T |G 64 TITLE Divectov- [ JCrange  BGbAddition |
e 62 NAME THsrnasS Jopnes
STREL T ADDF 55 BASTREET ADURESS |20ty Barsi— S%
oresap | ssonvsize_ | Clnay \es =C_

appears n Block 12 or Biock 13 if address.

SIGNATU

ianged, oron an attachmergt it

14T do Nereby certily hat the information supplied wilh this filing doas nat qualify for the exemption staled in Section 119.07(3)1, Flonida Statutes, | further certify 1hat the
irfornation indicaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that
1 arn an plhcer or drector of 1he corgoration or the receiver or trustee egpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

e !;745/'?7 30853 2727

0010Te

CR2E034 (9/96)



