2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT

FILED

DOCUMENT # M78613

1. Entity Name
PROLUBE OF JACKSONVILLE, INC.

Apr 07,2005 08:00 AM
Secretary of State

;U-lajling Addre-33
181 LIBRARY ROAD
JACKSONVILLE, FL 32225

Principal Place of Business

181 LIBRARY ROAD
JARCKSONVILLE, FL 32225

DO NOT WRITE IN THIS SPACE

T T T e

M0

03092005  No Chg-P CR2E034 {(10/03)
4, FEl Number Applied For
58-2932659 Nat Applicable
i ; $8.75 Additional
8, Coriificate of Status Desired O Feo Required

8. Name and Address of Current Registarad Agent =

-MIZELLE, ROBERT B.
8421 SBANTALIA AVE.
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

e P

8. The above named entity submits this stalement for the purpese of changingr its registered office or registared agent, or bolh, in the State of Florida. | am famifiar with, and accept

the chbtigations of registered agent.

SIGNATURE

Signature, typed oEnled nama uf reauslamd_aqgmw tille n; applicehla, ) (NETE, Hegisterad ;igg-mwunahne Tequired when mtahng) ] DATE
FILE MOWII FEE IS $150.00 8. Hlection Campaign Financing $5.00 woy B
After May 1, 2005 Fee wifl he $550.00 Trust Fund Contributicn. Added fo Faes
10. . OFFICER AND DIFECTORS 1
THLE PD
NAME MIZELLE, ROBERT B.
STREETADDAESS | 8421 SANTALIA AVE. U{}DD{:}DEQE‘ i ?U
av-sizp | JAGKSONVILLE, FL | . N _ - 04/067/U-30058-017 150,00
TME STD
NAME MIZELLE, GERALDINE V,
STREET ADDRESS | 8421 SANTALIA AVE.
CITY - 5T-21° JACKSONVILLE, FL. -
Tt
NAME
STREET ADORESS
cmy-ST-21p _ o - e —L;f:,DON_QT WR'TE
TITLE
e IN THIS SPACE
STREET ADDRESS
CRY-ST-2P _ o _ [ —
TITLE
NAME
STREET ADDRESS
Y SY- 1 ~ - = . = o
L
RAME
STREET ADDRESS
W-ST—ZIP e - — . - e L e e - e N R . A PR -
12. | hereby cerﬁﬂf{ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractar

of the corporation o tha receiver or irustee empow

ered 10 execute this report as required by Chapier 607, Forlda Statutes; and that my name appears in Black 10 or Block 11 if

GOy -731-3¢by

changed, or on an attaghment with an address, with all other like empowerad.
SIGNATURE: WTW Sevaldimel Y raelle #-595
i Date |

SGNATURE AND TYPED OR PRNTED NAJIE OF SIGNING OFTICER OFt DIRECTOR

Daytims Phona #




