FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘I ‘?'? FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Siale S ecretary Of State

1998 Nilo DIVISION OF CORPORATIONS

DOCUMENT # H37g}3 (5)

1. Corporation Name

LUBE 1, 10 MINUTE OIL CHANGE, COMPANY

1RO A

Principal Place of Business Mailng Address
4701 NE. 36TH AVENUE PO. BOX 249
OCALA FL 34479 OCALA FL 34478
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

01/15/1985

2. Principal Place of Business 28. Mailing Address , 4, FE! Number Applied For
121] 26 50-0483473 Not Applicable
Sulte, Apt. ¥, atc. Suite, Apt. #, etc.
@ AP —] P 6. Certificate of Status Desired [ $8.75 adduional
27 Fea Required
Chy & State City & State 8. Election Campaign Financing $5.00 May Bs
EI m Trugt Fund Contribution 0 Added to Feesg
ip Cauntry Zip Country 8. This corporation owes or has pald the curent year Intangible
[24] (25] |20] (30 Personal Property Tax due Juno 30. A Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RUSE, CHARLES, JR. 81] Namo
§00 N.E. 8TH AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
OCALA FL 32670
83
B4t City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
office or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accepl tho obligalions of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE —
Sighature. typed of printed nare of 1eg stored agunt and tile ( applicable (NOTE: Reglstered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE VP [C] DELETE 11TITLE ) Change [ Addition
NAME RUSE, CHARLES, JR. 12 NAME
staeeraporess | 500 NE. 8TH AVE. 13 STREEY ADDRESS
CITY-$T- 2P QCALA FL 1.4 CITY- ST- 2
L DP [T OELETE 24 TITLE [J change [ Addition
RAME SUMNER, 8COTT 2.2 NAME
staeer aporess | 500 NE BTH AVE 2.3 STREET ADDRESS
CTY-§T-2P QCALA FL 2, & GITY-5T-2IP
TE [J DELETE 31TLE [Tchange [ Addition
NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST- 7P
TITLE T oELETE 4TTIRLE [Jchange [ Addition
NAME 4. 2NANE
STREET ADDRESS 43 STREET ADDRESS
CY-S1- 29 44 CITY-ST-2IP
TNLE 7 DELETE 51 TITLE “[JCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TlE [J peLene 6.1TILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P j’/? =TTt e

xemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
ate and that my signature shall have the same legal eflect as if made under oath; that | am an
o execuls this 1eport as required by Chapter 607, Florida Statutes; and thal my name appears in

14. | hereby certify thal the information supplied wilh this fii
indicated on this annuat repor1 of supplemental annu.
officer or dirgctor of the corparation or the receiver
Block 12 or Biock 13 if changed, or on an altach

CIANMATI IDE. ﬂi/‘*“-\._ 2.0 ’S-QR




