FILED
2008 PO ANNUAL REPORT o Apr 29, 2005 8:00 am

DOCUMENT # K67107 ecretary of State
1. Entity Name 04-29-2005 90211 016 ***130.00
LUBE' ENTERPRISES INC.
Principal Place of Business Mailing Address )
127 0ZONA DRVE PO BOX 2341 v
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34682 US ‘
[
= s ARAVIAWAT LR ER AR TR
Suite, Apt. #, etc. Suita, Apl. #, etc, 04212005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
59-2032609 Not Applicable
Zp Courntry Zip Country 5. Certificate of Status Desired O gesagesq L‘;dr:;“m
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

LUBE, RAYMCND - _ -
127 OZONA DRIVE ) 7 Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City FL Zip Code

8. The above namad 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 ohligations of registerad agent.

SHGNATURE
Signature, tyred or prnted name of ragistered agent and itie § appicable. (NOTE: Regisiered Agent signaturg raquired when reingtaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .| Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PD [ petete nnEe ClChange [ Addition
NAME LUBE, RAYMOND M. NAME
STREET ADDRESS | 127 OZONA DRIVE STREET ADDRESS
Crry-s1-2P PALM HARBOR, FL 34683 CTY-s1-2P
e $ T Delete TE [l Change [ Addition
HAME LUBE, SUSAN M NAME
STREET ADDRESS | 127 OZONA DR STREET ADDRESS
CITY-S7-2P PALM HARBOR, FL. 34683 CITY-ST-ZIP
e [ Delete e [ClChange  £] Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TLE £ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TME ] Delete TE [JChange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CTY-51-7P
TME O Delete TMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP

12. | hersby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made undér oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowsered to execute 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 address, with alt other fike empowered.

SIGNATURE: :M%ﬂsm M Luge v/l ~4/¢5 727783-0763
SIGNATURE AND TYPED OR INTE NING OFRCER OR DIRECTDR L Date Daytime Phone #




