FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J10235 ecretary of State
1. Entity Name 04-28-2003 90157 042 ***150.00
LUBE 'N LATHER OF FLORIDA, INC.
Principal Place of Business Mailing Address
3400 SR 584 3400 SR 564
PALM HARBOR FL 34584 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address ”llml ||||||I’| ||”| |||II ”m Im Iml Im”’m Im“"” |’|" ||||
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1683867 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ Eg‘gesqlﬁ?;ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N ; ) o Name

- T s e e T S~ el Dz A g e mn s

BRIGHT, DAVID L
3400 SR $84

Streel Address (P.C. Box Number is Not Accepiable)

PALM HARBOR FL 24684

' City FL Zip Co@e

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and title { applicable, (NOTE: Registered Agent signature required when rainstating) DATE
: FILE NOW!! FEE IS $150.00
Fe . Etection C ign Financi
Aferhay 1,2003 Foowil b 55500 et Compio s $5.00 1 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete T ) change [ Addtion
NAME CLAYTON, JAMES M. NAME
streer aporess | 1433 MALLARD PLACE STREET ADDRESS
orv-st-ze | PALM HARBOR FL 34683 CITY-ST-2IP
TILE P O Celete TILE . [ Change  [7] Addition
NAME BRIGHT, DAVID NAME
staezT anoress | 9521 GREENPOINTE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP
TITLE VP O Delete TILE [ change [ Addition
NAME BRIGHT, CAROLYN A . NAME
staeet appRess | 9521 GREEN POINTE DRIVE D I 'STREET ADDRESS |~ ™ R
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP
THLE O oelete TITLE [ Ghange [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Detete TITLE O change  [J addition
NAME NAME
STREETADDRESS | - - - STREET ADDRESS
omv-st-ze | CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP Ty -ST-2P

& shall have the same Iegal eﬁect as it made under cath; that | am an officer or director
eport as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
E) wered.

" indicated on this report q
of the corporation or the s
changed, or on an attachmg

SIGNATURE: NATAAYE RECUIRED Qi Bright-_ T12V0S 303357 190

& SIGNAYSRE#TID TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SLYESWO

[. =]

CR2EQ34 (10/02)



