2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # MO3164 Jan 20, 2000 8:00 am
1. Enty Name Secretary of State

AUTO LUBE, INC. 01-20-2000 90241 008 ***150.00
Principal Place of Business Mailing Address
= PAUL M. PADDOCK % PAUL M. PADDOCK e — e
05 SOUTH NARCISSUS AVENUE STE. 312 105 SOUTH NARCISSUS AVENUE STE. 312
». PALM BEACH FL 33401 W. PALM BEACH FL 33401-5525
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 435 Applied For
59-2 754 Naot Applicable
Zip Country P Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name |
PADDOCK' PAUL M. Street Address (P.O. Box Number is Not Acceptable)
105 SOUTH NARCISSUS AVENUE
SUITE 312
WEST PALM BEACH FL 33401 , ‘
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica,
SIGNATURE :
Signature. typed or printsd name of registered agent and tils if appiicable. [MOTE: Registersd Agent signature réquired when rainstating) DATE
9. This corporalion is eligiole to satisly its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 . Tn?;:t IFuncrl Cor::?lrig;utic‘an‘ e O fdsd-e(!i?oh;z:f °
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Deiete me O change ] Addition
NAME PADDOCK, WILLIAM NAME
steer aporess | 105 S. NARCISSUS AVE STREET ADDRESS
CITY-$T-70P W. PALM BCH. FL CIy-ST-2IP
e D O atete e O Change [ Aduition
HAME PADDOCK, ANA LIVINGSTON HAME
streer aooress | 105 S. NARCISSUS AVE STREET ADDRESS
CITY-$7-20P W. PALM BCH. FL CITY-ST-2IP
TITLE PD O Dedete TITLE [ change [ Addition
NAME |- PADDOCK, PAUL M. _ NAME )
sTReeT ADDRESS | 105 8. NARCISSUS AVE. STREET ADDRESS
CITY-5T-2IP W. PALM BCH. FL CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TITLE o o ) [ Delete TITLE Ol crange [ Addition
NAME Tl et ‘ NAME
STREET ADDRESS |+ = =™ * - > STREET ADDAESS
CITY-ST-2IP ’ CITY-ST-2P
TILE O Delete TILE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | nereby certify that the information supplied with this filing does ot gualify for the exemption stalec In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and goedfatadnd that my signatyre-ghall nave the sarme legal effect as if made under oath; that | am an officer ar direstor
of the corporatian or the receiver or frustee empowelBeHt Bxesdt® this report as rsediregly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afld Pi-with-an acdresseTIN all othar (ke empowesed”
SIGNATURE: X g i14/eo 50 - (551050
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Gaytme Phons #

) LD BT yi
AT ANyt

CR2E034 (9/99)



