FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED E
PROFIT - FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

" CORPORATION thorine Haris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90262 014 ***150.00

&

DOCUMENT # K67459

1. Corporation Name —

DELAND FAST LUBE CORPORATION | =

T TR

Principal Place of Business Mailing Address

1117 NO WOODLAND BLVD % JAMES A PATTERSON

.‘thlhltl'ttihttlitflk.iitt&t{ﬂtQiiliﬁiili mm )

DELAND FL 32724 ) ~BELAND-EL-32724— DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

02/17/1989

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

2|’ [26] NOT APPLICABLE Not Applicable
- Sui . #, efc. Suite, . #, . iti
Suite, Apt. # etc yite, Apj. # elc 5. Certifcate of Status Desired ] $8'75 Additional

Fee Required

. = PoPox. 2020
City & State iy & State ) ’ . Election Campaign Financing 0 e $500 May Be
;‘ Q n& Trust Fund Contribution Added 1o Fees

L

Zip Country, 2Zip 39_7 ¥ Country 6. This corporation owes the current year lntangible
E} a ‘ 1—51 Personal Property Tax. Clves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

PATTERSON, JAMES A.
1830 PATTERSON AVENUE
DELAND FL 32724 83

84| city FL 85

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes. .

82| Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

SIGNATURE . y
Signature, typed or pnnted name of ragistered agent and ttls if applicabie, (NOTE: Ragistered Agent signalure requirgd when reinstating) — xy o+ fgamas p° - DATE 8
12, OFFICERS ANO DIRECTORS ADDITJONS{GHANIIE X, TO-OFFICERS AND DIRECTCORS IN 12 o
TILE D [ DELETE y “W;;ﬂ - iﬁgﬁ;g--gg%k&}#ﬁ T KChanQe [JAddtion | —
- .o P ATCTT e SR S 2 : Sl TR
AW PATTERSON, JAMES A. _ L ne s o, T 3 i
: y ) Y, v - i B
streeTaooress| 1830 PATTERSON AVE. ¥ D, l&)ﬁ ,,_,?qu, . L
N ) ! - s P 5 9 . o . i
CITY-5T-2P DELAND FL ‘ 2 5{0(10’__% ¥ DA 7AS~ Fo)0 el i
e T P I [ QELETE _.*# L R T W [1Change  []Additon | © X
\- L. L nE 3 ) v are .;5“;,3‘& K- :
NAME B . .. - .«--:m‘.a.g;‘%y Lt . A b L . v ¥ :
. . L haga AL S : y : !
STREET ADDRESS R E{BE,?IQEQ?ESS‘ S O P e : T
CITY-8T-ZIP . - 24 CITY:ST-2IP v .. - T . . L .
Tme* - Ol oELETE . Qaamme’ | .7 AN ! [JChange [ Addttion i
STREET ADDRESS R : BN KX s'nigEr'Anggss S i
CITY-ST-2IP L | R . .t :
TIMLE {JDELETE . - Jaatme] Cr : [Jchange [ Addition i
NAME ‘F_,a‘-‘{«‘ . L e = . CINMEY o E .
STREET ADDRESS |~ T tow j} 4 STREPTADDRESS ST f
TReRT AR B R . SreE | - S {
JOITY-ST-ZP - | L . ‘ 44LMY/ST-ZP 2. - - .
TMLE - % . © DIDELETE © “fsimE  T. | - L, L [JChange [ Addition
NAME 1 - T 52 RAVE _“" . . .
STREET ADORESS PR ~pos | 53STREETADORESS |, Lwp i ™
- ._ P T TR o e
CITY-8T-2P R e e .. Qssorvstge ST e
£ e, AT SRS . .+ C]DELETE .. JE4TME~ "‘.;", ‘ [OcChange  [[]Addition
NANE . ‘ ' a7 - fezname 7
STREET ADOFESS 5 o 4 5.3 STREET ADORESS )
stz [ L g . v Qescmvstze
14. | hergby certify that the isdermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ;
indicated on this annual report or supplementat annual report is trug and accurate and that my signatire shall have the sama legal effect as if made under cath; that ! am an
officer, or_director. of the corpegation or the receiver or trusies Empo ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block#12 ©f Block-13 if changdd, or on an attachment with an addres. all other like empowered. . . “,
e T 4. A Sy g
* & N i ” y = e - .
& s - AT “4 B 2] (VL S '
ATURE: vn R LR A TREE /9% - 734 Ay
iR "~ SIGNATURE AND TYPED OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR —.- - 7 Dath Sayume Phone & |



