2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 A

DOCUMENT #K67107

1. Entity Name
LUBE' ENTERPRISES INC.

Secretary of State

Mailing Address

PO BOX 2341
PALM HARBOR, FI. 34682 U3

Principal Place of Business

522 ALT19
SUIEN ’
PALM HARBOR, FL 34683 US

DO NOT WRITE IN THIS SPACE

MR ERR }

01172008 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applisd For
59-2932609 Not Applicable
if i $8.75 Additional
5. Certificate of Status Desired O Foe Required

8. Name and Address of Current Reg!stered Agent

LUBE, RAYMOND
127 OZONA DRIVE
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or prnted name of registared agent and inja if appicebe,

(NOTE: Ragstarad AQsnt $:121re requWes whien neimstabng) DATE

9. Elaction Campaign Financing

FILE NOWIl! FEE I3 $450.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee wiill be $550.00
N\ Pl

$5.00 MayBe
Added to Fees

10. SS—— OFFICERS AND DIRECTORS |

TALE PD

NAME LUBE, RAYMOND M.

STREET ADORESS | 127 OZONA DRIVE
CITY-ST-2IP PALM HARBOR, FL 34683

TINE

NAME

STREET ADBRESS
Clry-s1-2°

TMLE

NAME

SYREET ADDRESS
Ciry-S1-2IP

TIMLE

NAME

STREET ADGRESS
GHTY-SF-2IP

TIne

NAME

STREET ADDRESS
CrY-ST-21P

TME

NAME

STREET ADDRESS
CITy-S1-2P

02/06/08-30022-023 150,79

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the information supplied with this ﬁliré; does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
| s acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha recaiver or rustes empowered to exgcuts this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this raport or supplemental raport is true an

changed, or on an afttachment wil address, with all other like empowerad.

SIGNATURE:

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

W/ 2908 z0- 985074

Date Daylima Pnons #




