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

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF GORPORATIONS

1998 NG

DOCUMENT # K984£6

1, Corporation Nama

MAIN STREET LUBE, INC.

(5)

Principal Place of Business Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

RN AR

"

1325 W. MAIN STREET 1325 W. MAIN STREET
LEESBURG FL 34148 LEESBURG FL 34748
ug us 0O NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
06/26/1989
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For

59-2857191

Nat Applicable

1] 26]
Suite, Apt. #, etc.

22| 7]

Suite, Apt #, ste,

B

O $8.75 additional

. Certificate of Status Desired Fee Required

City & State | Cily& Sale 6. Election Campaign Financing $5.00 May Be
3 28-] Trust Fund Contribution Added to Faes
Zip Counlry | dip Country 8. This corporation owes or has paid the currept year Intangible
m 2—5] 29-| -:_!—0] Personal Property Tax due June 30, Yos [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HUGHES, JOHN A. 81| Name
924 FIFTH STREET 82| Steel Address (P.O. Box Number /s Not Acceplable)
CLERMONT FL 34711
83
B4 City Zip Code

FL |”

agent. | am familiar with, and accepi the obligalions of, Scction 607.0305, Flotida Statules.
SIGNATURE

11, Pursuanl to the provisions of Sections 607.0502 and 607 1508, Florda Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

E
F Sigrature, typed or printed name ol registoied Bgert and thie il appicallo [NOTE: Registared Agent signature required when reinstating] OATE =
f 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
¥ e PO O DELETE 1TTE [JChange LT Additen |2
v waE HUGHES, JOHN A. 12 NAME §
E. | smerravoress | @24 FIFTH STREET 13 STREET ADDRESS ™
2 | cmv-st-2p CLERMONT FL 14 CITY-51-2P g
TNLE ] peveTe 21TILE [T change L] Addition [
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
+ 1 cmv-sT-2P 2 4 0ITY-ST-2IP
g | e [ eLeTe 3ATITLE [T change [T Addition
e ) e 3.2 NAME
v | seer aporess 3.3 STRECT ADDRESS
'L CiTY-5T-2P 34, CITY-§T-2P
f' TILE L] DELETE A1 TILE [T ehange ] Addision
E| Name 4.0 NAME
.| STREET ADDRESS 4.3 STREET ADDRESS
< | cv-srze 44 CITY-§T-2iP
£ | e T Dreete 5.1 TITLE [ change [T Acdition
£ | NAME 52 NAME
:':' STREET ADDRESS 53 STREET ADDRESS
i | om.sr-zp S4LITY-ST-7P
T mme [T DELETE 61TiLE [ Crange L] Adgition
Pl owame 6.2 NAME
"2 4 STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p 64 CITY-ST-21P
r 14, | hereby certify that Iha information supplisd wilh this Tiling does et qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furiher certify that the information

shmenil with an address

- 2 I

Ingicated on this annuat rapori or supplementat annual reporl 1s true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an
officer or diragtor ol the corporation or the receiver or truslee empowerad o execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 cor Biock 13)_%1anged. Of PR an &
Y S TSP (1
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