2003 FOR PROFIT CORPORATION May Ogl%()%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K08403
1. Ently Name 05-05-2003 90282 044 150.00
LUBE 'N' GO, iNC.
Principal Place of Business Mailing Address
1825 S RIVERVIEW DR 1825 § RIVERVIEW DR
MELBOURNE FL 32001 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
65-0028321 Not Applicable
I i Count
ap Country Zp ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
B. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
= B - e | MName -
REINMAN JAMES L Street Address {P.O. Box Number is Not Acceptable)
1825 S RIVERVIEW DR
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, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
.
SiIGNATURE
b Sighature, 1yped of printed name ol registerad agent and tile if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
" 1
= FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : [ elere TITE [Jchange [ Additien
NAME MARION, WILLIAM T NAME
steeT acoess | 8801 CIRTUS PARK BLVD STREET ADDRESS
CITY-ST-ZIP FT PIERCE FL 34951 ’ CITY-ST-2P
e D 3 Delete TILE {TJchange [ Additien
NAME MARION, JILL A NAME
sTReer ADDRESS | B80T CIRTUS PARK BLVD STREET ADDRESS
CITY-5T-7IP FT PIERCE FL CITY-ST-2IP
Tme 3 Delete TITLE [ Change [ Additien
A NME e | - NAME
STREET ADDRESS TSTREETADODRESS | T 7 T T - -
CITY-5T-21P CITY-§T-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B Cify-S7-2IP
12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the racaiver ot trustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, wnh all other like empowered.
| VheTA L TR R
SIGNATURE: @,_, MM%W SN ?éié/ij 7 93-S 9-(410
’-f URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #
17—

AV veeeelo

CR2E034 (10/02)



