FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H37973 ecretary of State
1. Entity Name 04-21-2003 90532 015 ***150.00
LUBE 1, 10 MINUTE OIL CHANGE, COMPANY
Principal Place of Business Mailing Address
4701 N.E. 36TH AVENUE PO. BOX 249
QCALA FL 34479 OCALA FL 34478
) AR AR EOTE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGESL
City & State e . City&State. . . . _ | © ey o |- FEFNumber. 4834 . 4 == | |A0plied For )
. 59—2 73 Not Applicable
Zp Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSE, CHARLES, JR. Strest Address (PO. Box Number is Not Acceplable)
500 N.E. 8TH AVENUE -
OCALA FL 32670
City FL Zip Code

8. The above named entity- submits this statemenl for the purpose of changing its registered office or registerec agent, or bolh |n the State of Florida. | am familiar wnh and accept”
the obllgatwons of registefed agent

SIGNATURE
Sl‘gnalufa‘ yped or printed name of nglslBr&d agent and utle if Bpplicahls‘ (NOTE: Hegislarﬂd Agam signature requi!ed whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) - )
. . . n
After May 1, 2003 Fee will be $550.00 ° Erlﬁgf Iggn%aénoiatlr?bufi;n: e (| ?21.330%2‘338 ®
Make Check Payable to Florida Department of State ‘ L
10. - QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O nelete TITLE ’ [ Change [ Addition
HAME RUSE, CHARLES, JR. NAME
steeer aporess | 500 N.E. 8TH AVE. STREET ADDRESS
JCITY-5T-2IP QCALA FL CITY-5T-2P ;
TILE Dp [ Delete TI7LE : [ Change [ Addition
NAME SUMNER, SCOTT NAME :
STREET ADDRESS | 500.NE-8TH AVE- « e . scm - | STREETADDRESS | .. -. . - e e — - R
CITY-ST-2IP QCALA FL CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P 7
TILE O Delete TITLE : [ Change [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T-71P
TITLE 3 oelete TITLE . [JChange  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete THLE [JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ﬁ CITY-ST-7IP
12. | hereby certify that ‘the information supptéd with thi S not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information

2 ang«fCcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
weregH(o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered,

EOSHEBIMNCR.  4-1703  350-867-/200

MGNAMNDTVPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this report or sugplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

AV 905150

B3

CR2E034 (10/02)



