FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11, Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signalure, lyped or printed name of registered Rpont aad tiio if applicable (NCOTE: Ragistersd Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D ] OELETE 19T [ Change L] Addtion
NAME DOWNS, DAWN, PERS REPR/ESTATE - HE. DOWNS 1.2 NAME
sreeaopacss | 1430 ROYAL PALM SQUARE BLYD, STE 105 1.3 STREEY ACDRESS
CITY - S1- 7P FT MYERS FL 33919 14 GITY-ST- 2P
TTLE D [T ceLETE 21 TLE [ Change L] Addition
NAME HESTER, JAMES 22 RAME
sweeraporess | 4108 PONCE DE LEON BLVD. 23 STHEET ADDRESS
£IY-5T-2P SEBRING FL 2, 40Ty-51-2p
TITeE J pECETE 31 THLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
cy-$1-2p 34, CITY-ST-2P
Tme T DELETE 41TILE [J Change ™ ] Adetion
NEME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2IP 44TiTY-ST-7P
TILE [T DELETE 51TMTLE [ Change  T_J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-7IP
TINE L] oFLETe 6.1 TITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP
14. | hereby cerlify that the informalian supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomenlal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that am an
officar or diregtor of Ihe corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 i?ged. or en an atlach? with agaddress.
LRl RS . 2 B f"’./ 2 4 [ 3 d/ﬁ" Fr i 1% ., < "'5’}/

PROFIT 3 FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . OO
CORPORATION RN 1 Sandra B, Mortham ar i am
ANNUAL REPORT o8 Secretary of State Secreta Of State
1998 DIVISION OF CORPORATIONS I y
DOCUMENT # (6)
1. Corporation Name M5857 6
FLA. KWIK LUBE. INC.
Principal Fiace of Business Wiaiing Address ”m"" m I‘Il”lm I{m III" |l|||'|" I'I" II'I"II" I.I" I‘II”"’
017 US 27 NO 8017 US 27 NO
SEBRING FL 33870 SEBRING FL 33820
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/03/1987
2. Piincipal Place of Businoss 2a. Mailing Addrase 4. FE| Number Applied For
21 |26] 592076145 Not Applicable
Suite, Apt. #, elc Suite. Apt. 4, ete 6. Cerlificate of Status Desired $8'75 Additional
92} 27] Fee Required
City & State City & Siale 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fess
Zip Country ap Country 8. This corporation owes or has paid the currgnt year Intangible
;II El ?9] aﬂ Personal Property Tax dus June 30. ﬁ\Yﬂs ] No
#. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad{Agent
HESTER, JAMES 81| Name
4108 PONCE DE LEON BLVD. 821 Street Address (P.0. Box Number is Not Acceptable)
SEBRING FL 33872
83
84| City FL 85 Zip Coda

CR2£034 (10/97)



