PROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LUBE EQUIPMENT.

INC.

(0)

Principal Place of Business

Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

I AR

% JAMES D. SPRING % JAMES D. SPRING
90 QUERDON ROAD 80 GUERDON ROAD
LAKE GITY Fl. 32055 LAKE CITY FL 32055 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/02/1989
2. Prdncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I—ZTI 26 65’0147658 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc. i
P . i ¢ 5. Certificale of Status Desired O $8'75 Addltional
22 27 Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
E] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currenl year Intangible
;I 25 g‘ 5] Personal Property Tax due June 30 Yes  [wo
[ X Nama and Address of Currant Reglstared Agent 10. Name and Address of New Registerad Agent

SPRING, JAMES D.
80 GUERDON ROAD
LAKE CITY FL 32055

81| Name

82| Street Address (P.O, Box Number is Not Acceptable}

83

B4 Cily

85| Zip Code

FL

11, Pursuani to the provisions of Seclions 607 0502 and €07,1508, Florida Statutes, the a

agent. 1 am familiar wilh, and accepl the obligalions of, Seclion 607 .0505, Florida Statutes.

bove-named corparalion submils this statement far the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE . _ —

Signature. typod of pricted nany- of tagpisiered agent and title of applicable {NOTE - Rogisiered Agent signatule required whan ronsiating) DATE
2. QFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELeTE 11TALE O change [ Agdition
NAME SPRING, JAMES D. 12 NAME
ereer ookess {90 GUERDON RD 1.3 STRFET ADDFESS
CiTY-ST-2IP LAKE CITY FL 14CIY-51-21F
TMLE [T oeLeTE 21TILE O change ] Addition
NAME 22 NAME )
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-5T-2IP
TMLE [T oecete 3TTILE [ change T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST1-21P 34, CITY-5T-21P
TILE T DECETE ERRAINS [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44CHTY-§1- 2P
TIMLE [T pereve 51TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP 54 CITY-§T-7IF
TIE [T GELETE 61 TILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14, | hereby cerlity that the information supplied with this tling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on thls annual report or supplemental annual repaort is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
officar or diregtor of the gorporation or the receiver or trustae empowered to execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in

ged, or cn an atlayamit witlyan address.
YV ot 24 i A 7 iy

Block 12 or Block 13 i

PR B g

PR A2 e ok

CR2E034 (10/97)



