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

CORPORATION LR TThDIen o ST Jan 26 1998 8:00am
ANNUAL REPORT % PN Secretary of State

1998 W DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # M75027 (6)

1. Corporation Name

ZIP LUBE, INC.

UMERETARIEWIAmR TR R

Principal Place of Business Mailing Address
% BRIAN E. FITZGERALD % BRIAN E. FITZGERALD
903 12 NORTH MONROE ST 803 1/2 NORTH MONROE ST
TALLAHASSEE FL 32303-6142 TALLAHASSEE FL 32303-6142 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
04/04/1988
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number ~ ' o Applied For
21] 28] 59-2892114 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc, . ] $8.75 i
ite, AP e . Pl %, el 5. Certificate ¢of Status Desired D. 7$8'75 Acditional
[E —z?] Fee Required
City & State City & Steta €. Election Campaign Financing ‘ $5.00 May Bo
23 E Trust Fund Contribution D . Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
—2_41 25 E go—l Personal Property Tax due June 20, [ Yes )D No
9. Name and Address of Currant Registered Agent 10. NMame and Address of New Registered Agent il
FITZGERALD, BRIAN E. 81| Name
903 1/2 N MONROE ST 82] Strest Address (P.0O. Box Number is Not Acceptable) |
TALLAHASSEE FL 32301 -
83
84} City FL ‘ssi Zip Code

11. Pursvant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State 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 Statutes,

SIGNATURE Slgnatdra, lypad o prnied nema of reglatered agant and ik if applicabla. {NCTE. Registered Agent signatura regutred when reinstating) DATE N
12, QFFICERS AND DIRECTORS - 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE D [T oELETE TATITE ' 8 Ghange [ Addition
NAME FITZGERALD, BRIAN E. 1.2 NAME

smeetapoaess | 903 1/2 N MONROE ST 1,3 STREET ADDRESS

CITY-ST-7IP TALLAHASSEE FL 14 ClTY-ST-2P

TITLE P3D i L] DELETE 21 TINLE T ' T Chenge L Addition
NAME PETTY, JIMMY R. 2.2 NAME

STREET ADDRESS P.0. BOX 204 NIA 2.3 STREET ADDRESS

CITY-ST-2IP CRAWFORDVILLE FL 2,4 CITY-ST-ZP

THLE ~ [T DELETE 21 TME " Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T1-2I 34. CITY=ST- ZIP

TITLE j I DELETE 41TiLE [ Change L] Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TITLE [F DELETE 51 TIME ‘ [ I Change [ Addition
NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

OIY-ST-ZP 5.4 CITY-ST- 2P

TITLE o - LT DeELETE &.1TITLE ) [ Ichange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-S1-2IP 6.4 CITY-ST- 2P

14. | hereby cem{g that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this annual 1eport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the carporation or the recelver or trustee empowered 1o execute this report as required by Chapler 807, Flofida Statutes: and that my name appears in
Biock 12 or Block 13 L ged, or on an attachment yitiTagaddress. LT

SIGNATURE: , .

g Ems, I ot b Ty e e

CR2E034 (10/97)



