2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G25735 May 15, 2000 8:00 am
sy Secretary of State
SUPER-LUBE 10-MINUTE OIL CHANGE, INC.
‘ 05-15-2000 90176 046 ***150.00
Principal Place of Business Mailing Address
401 E VIRGINIA ST 40t E VIRGINIA ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1267 f
t
T S (TR B RTER AR RGO
|
Suite, Apt. #, élc. Suite, Apt. #, etc. DO NOT WHI}FE IN THIS SPACE
City & State City & State 4. FEI Number : Appiied For
59-2298284 Not Applicable
Zp Country . Zip Country 5. Certilicate of Status Desired O ?g‘;?m‘ﬁ?eﬂﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent
) Name ‘
s ¢ et e e m mgooeme et B i e e e —— S g e f’
LEWIS, JOHN R _ ,
! Street Address (P.O. Box Number is Not Acceptable)
401 E. VIRGINIA ST. © o oo
TALLAHASSEE FL 32301 l
City ) FL Zip Code

8. The above named entity submits 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 registerec agent and lite if applicable. (NCTE: Registered Agent signature required when reinstaling) ! DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlj;t‘?Snga&ﬁf;ug::.ncmg 0] fg-‘g?ohggsse
{See criteria on tack) ‘ O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTiE PO ' O Delets TTLE - ‘ O thangs [ Addition

NAME LEWIS, JOHN R NAME

staeeT a00RESs | 4501 ROCK BRIDGE HOLLOW STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP

TITLE vD \ O Deletz TITLE [ Change [ Addition

NAME BEHRMAN, DOUGLAS N. HAME ;

stReeT apoRess | 2191 MILLER LANDING RD. STREET ADDRESS

CITY-§T-2IP TALLAHASSEE FL CITY-ST-21P .

TLE- VD e e [ Detetz TITLE ) [ change [ Aodition
- mave- - —-|-SOLOMON, E. RAY NAME ! - -

staeeT a00Ress | 3114 MIDDLEBROOK CIRCLE STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL CITY-$T-2IP |

TTLE STD [ pelets TILE | O change [ Addition

NAME LEWIS, ELLEN P. NAME |

street aporess | 4501 ROCK BRIDGE HOLLOW STREET ADDRESS

CITy-ST-2IP TALLAHASSEE FL CI7Y-ST-2IF l

TITLE ' O Delete TILE | [J Change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2P CITY-§T-7IP .

LE [ Detete TITLE i (JChange [} Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CHY-ST-2P s CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes! | further certify that the information
nd that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
his #hert as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13, | hereby certify that the information supplied.w
indicated on this report or supplament; port igtrue and ag
of the corporation or the receiver or.
changed, or on an attachment w#

..“kj!xr“\f“ J "'. . .

SIGNATURE ANDIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheng #

SIGNATURE:

CR2E034 (9/99)



