FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (54967 (6)

1. Corporation Name

TOM MITCHELL'S KWIK LUBE-N-OIL CHANGE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0O A A

" Principa; Pace of Business Mailng Address
141 TAMIAMI TRAIL 4141 TAMIANI TRAIL
P.0. BOX 4081 £.0. BOX 4081
PORT CHARLOTTE FL 3362 ORT CHARLOTTE FL 33852 . Date Incorporated or Qualifed | 3a. Date of L.ast Report
08/19/1983 04/04/1995
2. Principal Place of Busingss 2a. Mailng Address . FE{ Number Applied For
r2T| E-l 59'22447 18 Not Applicable
_ Suite. Apt. #, ete. Suite, ApL. #, etc.  Cerificato of Stalus Desied ﬂ $8.75 Adc!ilional
22[ H Fee Required
| City & State City & State . Btaction Carmpaign Financing 0 $5.00 May Be
El Trust Fund Contribution Added to Fees
Country 2p 8. This corporation has liabilty for intangible fax under s 199.032,
28] 29 (30} Florida Statutas 0O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narme
MITCHELL, G.H. THOMAS 82| Strent Address (P.O. Box Number is Nol Acceptable)
4141 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 83
84| City FL 85| Zip Code

or regstered agent, or both, in the State of Florida. Sugh change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section B07.0505, Florida Statutes.

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office

SIGNATURE _ o I S .
Sloratars typed of panled nanic o° rogistared agent and litle It &ppdicabic INCITE- Registered Agent sigralture recuired when reinstating’ DATE
12, CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [7] DELETE 11T0LE [ Change [ Addition
HAME MITCHELL, GH. THOMAS 12 KAME
et aooress | 4141 TAMIAMI TRAIL 4 3 STREET ADIDRESS
CITY-ST-21P PORT CHARLOTTE FL 14C3Y-ST-2P
TIT€ vsh [ DELETE 2 1TMLE [ Change ] Addition
HANL MITCHELL, CYNTHIA RAE 22 NAME
STRFE| ADDRESS 4141 TAMIAMI TRAIL 2 3 STREET ADDRESS
CIFY -51- ZiP PORT CHARLOTTE fL 24 CITY-S1-2P
T [ TELETe | EXEGT ] Crange L] Additien
KA 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-5t-2IF 34CTY-ST- 2P
TITLE [] DELETE 4. 1TITLE [ Change [ Additian
NAME 42 NAME
STREET ATDRESS 43 STREET ADDRESS
oITy-53-21 440Y-87-21
TITLE [ DELETE 5 1TLE [ Change [T Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2F 5.4 CITY-§T-2IP
TiltE [ peLETE 6 1TILE [ Change ] Addition
NAME § 2 NAME
SIRFET ADDAESS 6.3 STREET ADDRESS
CTY-S1-7e 64 CHTY-SI- 2P

14. T do hereby certify that the information supplied wilh this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrment with an address.
SIGNATURE: __ o HUp e HIDT-0P3D
Date Daytirne Phone #

SIGNATU

i M4\ 2 _ T A
PED OR PRINTED NAME OF SIGNING DFFICER OR Dil

CR2E034 (12/95)




