{ FILED
2004 |FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT
. Secretary of State
DOCUMENT # K08403 05-03-2004 91212 041 ***150.00

1. Entity Name
LUBE 'N' GO, INclt.

Principat Place of Business Mailing Address
1825 S RIVERVIEW DR | 1825 S RVERVIEW DR
MELBOURNE, FL 32901 MELBOURNE, FL 32901 S
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

t Name
REINMAN, JAMES L. — . - - e - SR i Rl = S

1825 S RIVERVIEW DR Street Addres;s ({P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

’

Ll
SIGNATURE i :
DR £ Swhu,mquwhndmdmgumwmammbﬂmplmn. (MOTE: Registered Agent rocuead when L DATE
FII'I.E NOWH!) FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- Aftor May;1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. . | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D { ] pelete MLE [ change [ Accition
NAME . * MARION,IWILLIAM T NAME
. STREET ADORESS | 8801 CIRTUS PARK BLVD STREET ADDRESS
oIy -51-2P FT PIERCE, FL 34951 CITY-51-2P
TME D | [ pelete TITLE O change [ Aadition
NAME MARION, JILLA . - KAME
STREET ADDAESS | 8801 C!RTUS PARK BLVD STREET ADDRESS
CITY-51-29 FT PIERCE, FL CITY-ST-2P
TITLE ! [J Detete TITLE O thange [ Adattion
NAME - NAME
STREET ADDRESS ] ] ] STREET ADDAESS N )
CATY-5T1-2P . o CrTY-§T-2P
TME ] Delete TME [ change [ Accition
NAME : NAME
STREET ADDRESS P STREET ADDRESS
CITY-S1-27 CITY-ST-3P
TME i ] beiete TE [0 Change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' ‘ CATY-ST-2P
TME : [ petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS | |
CITY-§7-2P i CITY-5T-2P ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certity that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florioa Statutes; and that my pname appears in Block 10 or Block 11 if
changed, or on an atta?nment with an address, with all other like empowered.

RINTED NAME OF 0GNING OFACER OR DIRECTOR Caytime Phone

SIGNATUHE:%M%MD—: I B s i ‘{‘m/ly/ﬂ‘/ 704 5B5410




