FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ez o

FLORIDA DEFARTMENT OF STATE
Sandra B. Moritham
Secretaty of State
DIVISION OF CORPORATIGNS

DOCUMENT #

1. Corporation Narme

LUBE PLUS, INC.

Principal Place of Businoss

1807 3RD ST. N.
JACKSONVILLE BEACH FL 32250-74%

J50216

(7)

Mailng Address
1807 3RD ST. N.
JAGKSONVILLE BEAGH FL 32250-7491

AU ORI AR

3. Date Incorporated or Quaihed | 3a. Date ofLastR 56

2. Principal Place of Business B mau‘r;f‘ﬂﬁ“ili‘:r:u'gu.‘i\::ldruss T 4, FEI Number Applied For
1] el - 502770576 Mot Feicabe
i "
Suite, Apt. #, elc, Suite, Anl o, ete. 5. Corificale of Status Desired 0 53.75 Adc!monal
_| 27[ Fea Required
Gity & State Gty & State 6. Election Campaign Financing 1 $5.00 May Be
|23} I L Trust Fund Gontripution Added to Fees
Zip _. Country L | Country 8. This corporation has liabllity for intangible tax under s 193.032,
_vl 25 o 291 o a0 _ Florida Statutes ﬂLYes Ono
9. Name and Add_f_gss of Current Registered Agent . 1. o 10. Name end Address olﬂgjv Reglistered Agent
81| Name
PETERS, DAVID A. 82| Street Address (P.0. Box Number is Not Acceptablo)
3431 HIDDEN LAKE DRIVE EAST
JACKSONVILLE FL 32216 B3
84| Gty FL as| Zip Gode

11. Pursuant to the pravisions of Sections 607 0602 andl £07 1508, Florida Statutes, the above named corporalion submits this statement for the purposo of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. Fam
familiar with, and accept the obligations of, Scclion 607.0505, Florida Statutes,

SIGNATURE

“Shgratard tybid on prirted Acne af rogr e a2 Gk tagh bk it vebu rgsh g T DaTe

13
CR2E034 (12/95)

12, EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LATIE [T change [ Addition
NAME PETERS, DAVID A. 1.2 NAKL

STREET ADDRESS 3431 HIDDEN LAKE DR. E. 19 SIHEET ADDHESS

CITY-ST- 2P JACKSONVILLE FL Ryt

me v (1 DEUETE ZIImE [ Cnange [ Addition
HAME PETERS, SCOTT A 2.2 NAME

SIREET ADDRESS 3431 HIDDEN LAKE DR. EAST 23 STRIE ADDPESS

CHIY-51- 26 JACKSONVILLEFL 32216  Loomwsi N -

TME v ) CInieE e i [] Crange L) Addilion |
NAME PETERS, MAHK 92 NAME

STREET ADORESS 3431 HIDDEN LAKE DR. EAST 33 STHEET ADDRISS

OTY-ST-2P JACKSONVILLE FL 32218 3400Y-50-2¢

TMLE ] DELETE 4 1TILE [7] Chenge [ Addition
NAME 42 NAME

STREET ADGHESS 43 STHIET ADDAESS

oy S1-2p e e e e J ABRNTY ST AR L

TIIE [T DELEIE SATILF ] Crange  [] Addition
NAME 57 NikE

STREET ADDRESS 5 3 SIREET ACDAELSS

Gy -$1- 2P e I ANy S

TILE [[J DELETE 6.3 TIILE [ Change [ Acdition
NAME i ¢ NAME

STREET AODRESS 63 STREET ADDAFSS

CITY-SI1- 2P EACITY-ST-21F

14. | do hareby cely that the information supplied wilh this Mmg is voluntarily furnished and does not qualify for 1 the emmptwon stated in Section 119 07(3)(k!. Florida Statutes. | further
certify that the information indicateghon this aanuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an oflicer or drac # the coporalion or 1he recalver or truslec empowered to exsoute this report as requirod by Chapler 607, Florida Statutes; and that my name

1

appears in Block 12 or B angied, ar on an attashment with an andress,
SIGNATURE: _ DAID A-FETERS ?725 74 7oy lzzﬂu g? ng/

QJ VPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" {ate




