FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

|

PROFIT
CORPORATION
ANNUAL REPORT

1997 b

o

S,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L0O45

1. Carporation Marne:

FAST LUBE OF OCALA, INC.

4

(6)

Principa’ Placa of Busingss
2425 SE 58TH AVE.

OCALA FL 3441
us

Maing Address

2425 SE 56TH AVE,
OCALA FL 344716449
us

FILED

Jan 27 1997 8:00am

Secretary of State

000

3 Daila2 In}:(irporaled or Qualified SamDilﬁ })I'Last Report
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
21] ‘ 28] 50-2060423 [Nt Appiicable
Suite, Apt #, elc Suite, Apt. #, elc. R i
e AT e » vie ap 5. Cenificato of Status Desired O $8 75 Addtional
Z] 271 Fea Required
City & Stale | Cny& State 6. Elpction Campaign Financing $5.00 may Be
s 28] Trust Fund Contribution Addad (0 Foes
Zip ___Counly aip Country 8. This corporation has tiability for intgngible tax under s. 199.032,
_ 25—' E] ;D_| Florida Statutes Yos [} Nao
Ty, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
JOHNSON. ETHEL E. 81| Name
3214 SE 39 AVE 82( Strest Address (P.O. Box Numbaer is Not Acceptable)
OCALA FL 32671
83
84] City FL 85| Zip Code
11. Pursuan: 15 the provisions 6 Sechons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statgment for the purpose of changing its registersd

affice o registered agort, or bolh, in the S1ale of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. | am faruliar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE | [T
Sograstas Tep o frvd s al reeysstered agend sl Btle s aponcable {NOTE. Registered Agent signature required when rainstating) DATE
12. . OFFICERS AND DIHECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T DELETE 11TILE [JChange [ Addition
HAME HECK, WILLIAM J. 12 NAME
saett soores: | 4505 NE 3RD ST. 1.3 STAEEF ADDRESS
C-S1 28 OCALA FL 14 CITY- T-2IP
TILE T [ peceTe 21 TNLE [J Change [T adgition
HAME JOHNSON, HHEL E 2 2NAME
saeer aoomess | 9214 SE 39 AVE 2 3STREET ADDRESS
oy st | OCM-A FL 2. 4CTY-ST- 2P
TLE w LT oiLeT 3.1 THTLE [ Crangs L] Addition
NAME JOHHSON, JAMES 22 HAME
saeet oness | 9214 SE 39 AVE 1.3 STREET ADDRESS
CTY-ST P ‘___OCN-A FL 4. CITY-§T-2IP
Tt 5 [T DELETE 4.1 ¥ITLE [OThange [ Addition
HAME HECK, BETTY 4.2 NAME
seet anoness | 4905 NE 3RD 4.3 STREET ADDRESS
GITY-5T 2P OCN-AF[- 44 CITY-ST-2IP
TILE [T pecene 51TLE [JCrange [ Addilion
NAME 52 NAME
SIFEET ADORLSS 53 STREET ADDAESS
orE-stap ) B 54CiTY-ST-21P
L [T oeese 61 TILE Ll Change [ Addition
MAME £ 2 NAME
STREFT ASDIRESS 6.3 STREET ADDRESS
OIY-57-71 6.4 CITY-ST-2IP

SIGNATURE:

si6| RE AND TYPED OR PRINYELY NAME OF

MING OFFICER OR DIRECTOR

14, | oo hereby certily Inat the mformanon supphed with this Tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supgy emental annuai reperl is true and accurate and that my signature shall have the samna legal effect as if made under oath; that
lam an officer or d reclor of the corporalion or the receiver or trustee empowaret o éxecute this report as required by Chapter 607, Florida Statutes; and thal my name
appaars 10 Block 12 o Block 13 if changed, or on an altachment with an addgress.

SU-27_ BS2L 2 -3

Daytime Prane 4
O43TREd

CR2E034 (9/96)




