2007 FOR PROFIT CORPORATIOfN FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # H81854 Secretary of State
1. Entity Nama
CAROLINA LUBES, INC.
Principal Place of Business Mailing Address
790 PERSHING RD 790 PERSHING RD
RALEIGH, NC 27608-712 US RALEIGH, NC 27608-712 US
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NATIONAL CORPORATE RESEARCH,LTD., INC. SRR :
515 E. PARK AVE L1 *04 DO NOT WRITE
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8. The above named entity submiis this s1atement for the purpose of changing Its ragistered office or registerea agent, or both, in the State of Florida, i am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, fypad or printed nama of regizlarec agent and litle if mpplicable {NOTE: Registared Agent signatusa required whan reinstaring) DATE
FILE NOWIIl FEE IS $150.00 9. Eloction Campalgn financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ] P ce o T i
Tl DPS A . ) : N
RAME CONWAY, STEPHEN P i

STREETADORESS | 780 PERSHING RD
CITY-ST-2P RALEIGH, NC 27608

TITLE DVT

RAME CONWAY, JERRY
STREET ADORESS | 790 PERSHING RD
CIry-81-2P RALEIGH, NC 27608

TITLE VAS
NAME CARR, KENDALL A
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12. | haraby certify that the information supplied with this illing does not qualify for the exemptlons contained in Chapter 119 Florida Statutes. | funther certify that the information
indicated on this rapon or supplemental raport is true and accurate and that my signature shall have tha same lagal effect as if mada under oath: that | am an officer or director
of the corparation or the receivar or 1ru5tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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changed, or on an attachme ass, with ake empowered.
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