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- PROFIT
CORPORATION ;
ANNUAL REPORT

1999

Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

1.

DOCUMENT # M58570

Corporation Name

FLA. KWIK LUBE, INC.

Principal Place of Business Maiing Address
BM7 US 27 NO° 6017 US 27 NO
SEBRING ‘FL 33670 SEBRING FL 33970

FILED

" Mar 22,1999 8:00 am

' Secretary of State

(03-22-1999 90098 018 ***150.00

1A G G

DO NOT WRITE IN THIS SPACE

3. Date Incomoratad or Qualifed

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statut
office or registered agaent, or both, in the State of Florida, Such change was ol

es, tha above-named
uﬂmsnzod by the corporation’s board of dimctors. | hereby accapt the appointment as registared
tatutas.

fon submits this statament for the purpese of changing its registerad

) . 09031397
-1, 2..Principal.Placa.of BUSINGSS .camras - <o o 1 28, M3IlinG AdOress.. = oo : et !f;iEEI-NU’"W ==, =] =] Applied For. _ |
i ) 59-2076145 oL Lt o
Sulte, Apt. #, stc. | Suite, Apt. #, etc, ) 8.75 Additiona!
-z—z-l B ) -;l §. Certifcate of Status Desired . {J Fee Requiced
"7 City & State o ~ Cly&Siale T 'ef'mﬁﬁuﬁab??mfﬁﬁa;;—";$ﬁlm:ha_§h—" T =
[zl , 23] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Intangble
;} [;51 . E Eﬂ Parsonal Property Tax. Yes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
- 81f Name
IHESTER' s 82| Street Add S(F'A&}“B': Number Is Not Acceplable)
ress (P.0. Box Nu
4108 PONCE DE LEON BLVD. iy 0"
‘SEBRING FL 33872 ) 83
. 4| City 85| Zip Cods
SesrnG FL*|

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida
SIGNATURE 04 & JCt A SPILES VL PRESID Enr™ . zé/ff
B phartac 5 = ! TRGTE: Fegatered Agort Tratae reciras whien (ePWEENg) TA z
A2 OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN12__ | &
s D ) Oomee  frime ¥ hreeidont - Dloactor ¥ O T
we | DOWNS, DAWN, PERS REPRIESTATE - HE DOWNS [ 12nue *Eiggﬁ‘i%k—gi‘rw&wt‘ﬁ«w — 3
streeranoress| 1430 ROYAL PALM SQUARE BLVD, STE 105 1.3 STREET ADORESS T
erv-sr.ze | FT MYERS FL 33919 14CITY-ST. 2P &
TME D ) 1§ CELETE 24TME Clchange  [Addiion | ©
NAME HESTER, JAME 2200
2smeer apbress =4 $08:PONCEDE-LEON: BLVD se—ismmmmtomar s omrme Rog rmeet ADDRESS 17 N P S TN = RS
crv.ss.oe | SEBRING FL 2 scv.sr.ze ‘I
TME ) L] DELETE 11TME SAM. SPTRES [ Change (5} Addition
N S [ e m. A€ | yTCR -PRESIDENT =ftee cou -
STREET ADORESS ‘ ISTREETANORESS 26017 US 27 North
CIPY-§T-ZP 3om-S-2 | Sehring FL_33870
TITLE ] OELETE 41 TLE - i CChenge  [] Addition
NANE £ 2N
STREET ADORESS A3STREET ADDRESS
CTY-ST.2P 44 CTY-ST.2P
e 03 PELETE a1TME T Chargs [ Addon
NAME 52 NAME :
STREET ADCRESS 53 STREET ADCRESS
CITY- 3729 SACITY. ST 2P .
e [ DELETE B.HTMLE OChange  [] Addtion
HANE BTNANE
STREETADCRESS| . £.3STREETADORESS
CTY-ST-2P . 84 CITY-57-2P

SIGNATURE:

indicatéd on this annual report ar su

14. 1 hareby cerufy that the infofration supplied with this fiing does not qualify for the exemption stated in Saclion 118.07Q3)i). Flarida Statutes. | turther cartify that the infarmation
tal annual report is trua and accurate ang that my signature shall have the same lspal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Flonda Statutes; and that my namg gppears in

Block 12 or Block 13 if changed, or on an gitach

ent with an address, with all other like empowered,
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