2007 FOR PROFIT CORPORATION _. FILED

ANNUAL REPORT (AR) : Mar 23, 2007 8:00 am

DOCUMENT # Ké7107
vt Secretary of State
LUBE’ ENTERPRISES INC. 03-23-2007 90027 007 ***150.00
Principal Place of Business Mailing Addross
522 ALT 19 PO BOX 2341 .
SUITE 1 PALM HARBOR FL 34682
PALM HARBOCR FL 34683 uUs
us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Aptl. #, otc. Suile, Apl. #, alc. 1st MOORE CR2E034 (10:’06)
City & Slate City & Slale 4. FELNumbor  pq- [Applied For
59-2932609 [Not Applicable
< Country Zip Country 5. Certilicate of Stalus Desired [ $8.75 Adddtionai
. Fee Required
; 6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

./ LUBE, RAYMOND

127 OZONA DRIVE Streel Address (P.O. Box Number is Not Accegtable)
PALM HARBOR FL 34683

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agenl, or both, in the State of Florida. | am lamiliar with, ang accept
the abligations of registered agent.

" SIGNATURE

Sighatlee, lyned of printed bame of reqistered agent and libe i apphcable (NOTE: Ragistered Agenl signature required when remnstating] NATE

_FILE NOW!! FEE IS $150.00
* After May 1,-2007 Fee Will Be $550.00
Make Check Paya ble: Faorlda Departrnent of State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added 1o Fees

10. " OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O pelete HiLe 1 change 1 Addiiion
NAVE LUBE, RAYMOND M. NAME

sinLLT aporess | 127 OZONA DRIVE SIRLIT ADURESS

CIyY-S1-21 PALM HARBOR FL 34683 CIY-51-71¢

e 5 HBelvie e OJ Change (] Addition
NAME LUBE, SUSAN M NAMI

STREET AODREss | 127 OZONA DR SIRFTT ADDRE S5

Cilv-si-ap | PALM HARBOR FL 34683 CITY- S1-71p

TITLE 7] Delele e [ change  [] Addition
NAME Nivbal

SIFEE | ADDRI S5 STREET ADDRISS

CITY-$1-71P CIFY-ST-2IP

MTLE 7 Delore Hit [[] Change [ Addition
NAME NAME

SIREET ADDRESS STRIET ADDRI 55

CITY- 81-21P Liy-$1- 2

e ] pelete 1ILE [ Change  [_] Addition
NAME NAME

SINE | ADDRESS STREE} ADDRESS

CITY-S7-2IP CIY-$(- 7P

TLE [ pelete TILE [ Ghange [ Addition
NAME, NAME

SIRLET ADDRESS STRLET ADDRESS

CIY-$1-71P CITY-S1- /1P

12. | hereby cerlify that the information supplied with this filing does nol qualily for the exemplions contained in Section 119, Florida Statutes. | lurlher certiy 1hal the informaltion
indiczled on this report or supplemental reportis lruc and accurale and that my signawire shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

” ﬁ/}yﬁ? 0/)00 Zué«e ’ P—L-0F 727750

QR PRINTED NAME OF SIGNING OFFICER G DIRECTOR Date Caytime Phone #

SIGNATURE:

ATUAE AND TYP

3




