FILE NOW: FILING FEE AFTER MAY 118

PROFIT 2 FLORIDA DEPART,
CORPORATION : Sondra B
ANNUAL REPORT Secretary

1996

DIVISION OF ¢

DOCUMENT # M75027i

1. Corporation Name

ZIP LUBE, INC.

6)

Ma-i\mg Ado‘re:;s-._-

% BRIAN E. FIT2GERALD
803 1/2 NORTH M
TALLAHASSEE FL 32303

Principal Place of Business

% BRIAN €. FITZGERALD
808 1/2  NORTH MONROE ST
TALLAHASSEE FL 323036142

ATIONS

KRR

3a. Dato of Last heporl

06/21/1995

gzkﬁeﬁaﬁcorporated or Qualified

04/04/1988

2. Principal Place of Busingss N ga Mafling Address 4, FEI Number
[21] e le . 592892114 .
Suite, Apt. #, elc. ite, Apt. 4, & i ) iti
ute, Apt. #, elc. T Suite, Apt. 4, etc 5. Cerificate of Status Dasred 0 $8.75 Additional
;ﬂ _ 27 ) Fee Required
City & State | Ciy & State 6. Elecbon Campaign Financing $5.00 May Be
ET 28 Trust Fund Contribution Added to Feas
Zip _ Country B Zip 8. This corporation has liahility for intargible tax under s 189.032,
Eﬂ 2§f - 231‘ L Florida Statutes Yes [JNo
9. Name and Address of Current Registered Age 10. Name and Address of New Registered Agent -
Name
FITZGERALD- BF"AN E (82 Streat Address (.0, Box Number is Not Acceptabic)
803 1/2N MONROE ST .
TALLAHASSEE FL 32301 83
(84 City FL ‘85 Zip Code

or regislerad agent, or both, in the State of Floriga, Such change was authorized by
familiar with, and accepl the obligalions of, Soction BO7.0505, Florida Statutes

1. Pursuant {6 the provisions of Secdions 607.0502 and U7 1508, Fiorda, Statutes, thie above named Corporation subinils (1 statement for 1he PUEose of changing its registered office

the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . . el e _ o e
Signature, byywed o printe s raow: o e 2 Bl ared vt A ppploaldo NOTE He gistorens At sigrabime: reguined vt a rains DATE

12, OFFICERS AND DIRFCTORS ™ 13, ADDITIONS/CHANGES TO OFF IGERS AND DIREGTORS 1N 12

THLE D ] DELETE 11 TILE [ Change ] Addition

HEME FITZGERALD, BRIAN E. 12 NAME

STREET AUDRESS 903 1/2 N MONROE ST 1.3SIREET ADDRESS

CITY - §T- 2P TALLAHASSEE FL o 14 GITY-51-2F N

TITLE PSD [ DELETE 2 1T [ Change  [J Addition

NAME PETTY, JIMMY R. 27 Kante

STREET ADDRESS P.0. BOX 204 N/A 23 STHEET ADDRESS

GTY-ST-2IP CRAWFORDVILLE FL. 24CTY-5T-21P L

TITE [ DELETE 3 1TE [ Change [} Addilion

NAME 32 NAM[

STREET ADDRESS 33 STREEI ADDAESS

CITy- ST- 2P e Raconysrae

TIME [ DELETE 4 1TITLE [ Change ] Addition

NAME 42 NAML

STREET ADDRESS 43 STRLL | ADDRESS

CITY-5T-2IF L e J aacnv-sr-ze

TLE [Tl DELETE 51TILE [ Changs [3 Addition

NAME 57 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST-2P o - o R sacay-siap

TITLE I DELEIE 6 1TILE [ Change [} Addition

NAME 62 NAME

STREET AUDRESS 62 STREET ADDHESS

CITY-SI-21P BACTY-5- 2P

. | do hereby certily that the infornvation supplied with this iing is volontarly fumshad

appears in Block 12 or Bock 13 changes, or on an atlugbepient with an adciress

SIGNATURE: '

SIGNATURE AND Tx¥f

centify that the information indicated on this annual report or supplemental annual repor s frue and acclrale and that my signature shall have the sams legal eftect as if made under
vath; that | am an officer o directar of he corporation o tho recaiver or trustec erpowered 10 execute this report as requied by Chapter 607, Florida Statutes: and that My name

- S PRESTOENT_JIMMY R, PETTY SR,
SHANING OFFICER OR DIRECTOR Oate:

and does not qualify Tor the: exemption stated in Section 119.07(3)(), Florida Statutes. | further

Dtz Phonc #

CR2E034 (12/95)




