FILE NOW: FILING

PROFIT B
CORPORATION gt}
ANNUAL REPORT e

1996 e

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT #  J81149

1. Corporation Narme

MOBIL AUTO SERVICE CENTER, INC.

(3)

OO AT

Principal Place of Business

% BRIAN LENZ
739 CAPE CORAL PKWY
CAPE CORAL FL 33904

Mailing Address

% BRIAN LENZ
733 CAPE CORAL PKWY
CAPE CORAL FL 33304

3. Da(t% IncorPiaéaate?:i or Qualified Ja. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2823302 Not Applicable
Suite, Apt. #, ete. Suite, Apl. #, etc. 5. Cerlificate of Status Desired [ $8.75 Add.itional
’2_—2} ?‘;l Fee Required
Gity & State City & State 6. Etoction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
| Zip Country Zip Country 8. This corporation has iiability for intangibie tax under s 199,032,
24 |25] 29] 30 Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81} Name
LENZ, BRIAN i
82| Strest Address (P.O. Box Number is Not Acceplable)
739 CAPE CORAL PKWY
CAPE CORAL FL 33904 83
84| City FL B5[ Zip Code

11. Pursuart to the provisions of Sections 607.0507 and 607.1508
famitias with, and accept the obligations of, Section 607.0505,
SIGNATURE _

. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

ar registered agent, or bolh, in the State of Florida. Such char»%e was authorized by the corporation’s board of directors. 1 horeby accepl the appointment as registered agert. | am

loridda Statutes.

Sighature, Iyped o printed nare of registered agent and titie if apgicable

(NOTE: Plegisterad Ageat signatura required when renstaling) DATE

|_12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L v O DELETE LT [ Change L) Addition
NAME LENZ, BRIAN 1.2 NAME
STREET ADDRESS 739 CAPE CORAL PKWY 1.3 STREET ADDRESS

| Civ-51-2IF CAPE CORAL FL 14GITY-$T-2IP
i [ DELETE 2.1 TLE [ Chenge [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET AIDRESS
GITY-§1-21P 240ITY-8T-2F
TintE ] DELETE 3ATILE [ Change [ Addition
KAME 2.2 NAME
STREET ADDRESS N 32 stReEr aDORESS
Gity-S1-2iP 34CNY-ST-2P
TILE [C] DELETE 4 1TITLE [ Change [ Adattion
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CIY-SI-2P 44 CITY-SI-2P
THLE ] DELETE 5 1TTLE [ Change 7] Addition
KAME ¥ 52HAME
STHEE| ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-§1-2/

TILE [7 DELETE 61 THLE [ Change 7 Addition
HAME 6.2 NAWE

SIKEET ADDRESS 6.3 STREET ADDRESS

CTY-S1-2p 64 CITY-ST-21P

) - /",,_ o
o T ,‘/_d”g
SIGNATUBE./I .

ATURE AND T

Zec o, DRIAN LENS..

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Flarida Stalutes. | further
certify that the information indicated on this annual repont or supplemental annuat report is trus and accurale and that my signature shall have the same Jegal effect as # mada under
oath; that | am an officer or director of the corporation or the receiver or trustee
appears in Block 12 or Block 183 if changed, 01 on an altachment with an address,

b k

empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Date Daime Phone #

CR2E034 (12/95)



