il

’F!.LE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT &)
CORPORATION
ANNUAL REPORT

Sy FLORIDA DEPARTMENT OF.STATE
b o Sandra B Mﬂrl.ham
Secretary of State
DIVISION OF CORFORATIONS

‘5?"?-_ wE %

DOCUMENT # H37973  (5)

1. Corporabon Name

LUBE 1, 10 MINUTE OIL CHANGE, COMPANY

A O

F’nnup:1 Pi’c’i(lt;.‘ gf Busingss Mailing Address
500 NE 8TH AVE 500 NE BTH AVE
QCALA FL 34470 OCALA FL 34470
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
S 7 - 01/15/1885 03/02/1995
P__2_‘ Principal Place of Busngss | 2a. Mailng Address 4. FEI Number Applied For
21] o 26 59-2483473 N&t Appiicable
_ Suitc, Apl 4, ele. Suite, Apt 4, etc. 5. Certificato of Status Desired 0 £8.75 Additional
Lz_"’.l P El Fee Required
City & State [ city & State 6. Blection Campaign Financing 0O $5.00 may Be
??J - S 281 . Trust Fund Contributian Added to Fess
L __ Country I _ Country 8. This corporation has liability for intangitile tax under s 189.032,
i“} = 251 20] 30| Flofida Statites ] Yes Oto
o g. N_g_rpg and Address of (;urrenl Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
RUSE, CHARLES, JR. B2| Streot Address (P.O. Box Number is Not Acceptable)
500 N.E. 8TH AVENUE
QCALA FL 32670 B3
84| City FL 85| Zp Code

™94, Pursuant to the provisons o Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or reg steced agant, or holi, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with. and accept the obligatons of, Sechon B07.0505, Forida Statutes.

SIGNATURE

CR2E034 (12/95)

o Shoist are ':,;mt'on o Wl e ot rageteredd zigm' ar ks it appd cablke a o 77'@5’117 Rﬂgﬁt;l—ed_x;"ﬂl s alure rmeﬁw_runslabqu DATE
(12, OF f ICERS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR VP [] DELETE LT O Changs ] Addition
B RUSE, CHARLES, JR. 12 NAME
simerraooress | 500 NLE. 8TH AVE. 13 STREFT ADDRESS
L onsioe | OCALAFL 14GI1¥- 5121
T DP [] DELETE 2 $TILE [ Change  [C] Addilion
NAME SUMNER, SCOTT 27 NAME
s sovess | 500 NE 8TH AVE 2 3$TREET ADDRESS
Lciveze | OCALAFRL o 24017V 5171
HE [ DELETE KRR [J change  [7] Addition
A azmne
SIRFE T ATIDRESE 339 STREE] ADDRESS
| Cuy-sfar o . 34CY-S1-20
TILE [] OELETE 4 1TMLF [ Change  [] Addition
HAKE 42 NAME
SIREL T ALIDRESS 43 STREEY AJORESS
oovestae | L 44 CITY-ST-2IF
Tt [) DELFTE 5 1 TIILE % ge  [] Addition
S 3000017461 3
. . -03/16/96~-01003--001
STt 1 ADDRESS 5 3 STREETADDRESS *¥%400. 00
iy Elre e 540ITY-ST- 2P ' .
Tt [7] DELETE 6 1TIMLE [} Change P Addition
Mk 62 NAME &y 9
_— : N
STHIE  ATDRESS 63 STREEY AQDRESS ? /
R B4 CITY-S1-7P -

e with this filing is valuntarily furmnished and does nat qualify for the exemption stated in Section 110.07(3)(k}, Florida Statutes. 1 further

14. | do hereby cerify that the infarmafion supy
certify that the informaton indcaybd on thi nua report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or direflor of wpGration ar the phosiver or trustes empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
anpears in Block 12 or Block 1 if giangoed., or on an att, ent with an address.

SIGNATURE: les Fuce JR. (191% ___ Qo 291864

SIGNA ND TYPED bd't'n'i'rﬁsﬁ NAME OF SIGNING OFFICER OR DIRE: Deytme Prone ¥




