2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H37973 Jan 25, 2000 8:00 am
1. Entity Name
LUBE 1, 10 MINUTE OIL CHANGE, COMPANY Secretary of State
01-25-2000 90114 015 ***150.00
Principal Place of Business Mailing Address
4701 N.E. 36TH AVENUE P.O. BOX 249
QOCALA FL 34479 QOCALA FL 344780248
us us
s s I EGEERTARR SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2483473 Not A
Zip Country Zip Country 5. Certificate of Status Desired O §£.E§q\ﬁg:;tional
e e G- Name and-Address-of-Gurrent. Reglstered-Agent . 7. Name and Address of New Registered Ag_énl_ o
Name
:ggﬁg%ﬁlﬁ\s’k iJ‘«ITJE Street Address {P.O. Box Mumber is Not Acceptable)
OCALA FL 32670
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 nama of registered agent and tille il applicabla. {NOTE' Registerad Agent signature required when rainstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . - !
- . bt . Election Cam Financiry
Tax filing requirement and elects ta do sa. After MAY 1, 2000 Fee will Be $550.00 ion Lampaign Financing O $5.00 May Be
= ! Trust Fund Contribiion. Added to Fees
{See criterla on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e VP 1 Delete T O Change [T Addition
NAME RUSE, CHARLES, JR. NAME
streeT anoress | 500 N.E. 8TH AVE. STREET ADDRESS
CiTY-ST-2IF QCALA FL CITY-S1-2IP
TME DpP 7 Delete TLE O change [ Addition
NAME SUMNER, SCOTT NAME
street aDoress | 500 NE 8TH AVE . STREET ADDRESS
-{ emv-st-zp | OCALAFL — e el i e QOmvesTe .

THLE O petete TITLE O change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE _ [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-ST-2P
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-ZIP [FY-ST-21P
CITY-§ L . CIvY-ST.

oes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplem accusate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'an anattachment . wigrall other iike empowered.

SIGNATURE:

13. | hereby certify that the information su

N ey e T
- At S B ]
R O T 1 R N S

_,ftﬁmme‘ﬂmmen OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayrme Phone #




