2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # L81276 Secretary of State
1. Entity Name 03.17.2003 91 n
TRUE LUBE, INC. -17- 072 004 ***150.00
Principal Place of Business Mailing Address
4100 CRILL AVE 251 FEDERAL P7. RD.
PALATKA FL 32177 E. PALATKA FL 32131
2. Principal Place of Business 3. Mailing Address . ) )
Suite, Apt. #, etc. Suite, Apl. #, efcr [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number 30338 Applied For
59- .- 12 i Not Applicable
Zip Country die Country 5. Certificate of Status Dasired (| g‘g‘gesq S:i:tijtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e Name - - oo oo FeemeTmmeme o e
E'lE::(E:';iLtRA VE Street Address (P.O. Box Number is Not Acceptabie,?)
PALATKA FL 32177 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE

Signature, typed or printed name of registered agent and fite if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
i ey, 2003 Foe Wb $5000 o caroatawers || 45,00 oo
Make Check Payable to Florida Department of State ’
10. " . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete THTLE [} Change [ Additian
NAME BERGEN, F.R. NAME
steeT aooaess | 251 FEDERAL PT. RD. STREET ADDRESS
crv-st-zp - |E. PALATKA FL CITY-ST-21P
TITLE s [ Delete TIMLE O change [ Acdition
NAME BERGEN, MARGARET A NAME i
staeer aporess | 251 FEDERAL PT. RD. STREET ADDRESS ‘
CITY-ST-2IP E PALATKA FL CITY-ST-ZIP
TITLE e e - o e [ Delete me. ] -~ e o e - <[.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
1ITLE [ oelete e . . O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TLE . O Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that.the information 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 report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
of ithe corporation oribe-+ecalver agrempqwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o ith ali other like empowered. .
SIGNATURE! n ? BQ{%LQ 8!!5‘«).&3 63!01325-539\3
Datl L4 Daytime Phone %

;
|
;

“CR2EQ34 (10/02)



