2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  N99000001267

1. Entity Name .

AMERICAN LUBEFAST, LLC v

Mai!iné Address

629 AIRPORT ROAD
LAWRENCEVILLE GA 30045

Principal Place of Business

629 AIRPORT ‘ROAD
LAWRENCEVILLE GA 30045

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
1 SEP 24 P17

SECRETARY OF STATE
[ALLAHASSEE, FLORIDA

Ll

NN

HRND

DO NOT WRITE IN THIS SPACE

STAPLE CHECK HERE

City & State City & State 4. FE| Number 58'2482912 Applied For
Not Applicable
Zj 1t Zi Countl
® || Counm P oumry 5. Certficate of Status Desired. [ 39-00 Addiional
e . — . PR . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FLJ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.
9 / )
SIGNATURE "'
gignatura, typed or printad name of registered agent and title if applicable. {NOTE: Registarad Agent signatura raguirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Delete TE [ Change (3 Addition
HaME EMBRY, TIM Nave
STREET ADDRESS 629 AIRPORT ROAD STREET ADDRESS
CiTY-§T-7IP MWRENCEV“.LE GA 30045 CITY-§T-21P <
TLE [ Delete TILE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS —_—1
CITY-ST-2IP CITY-ST-2IP BDDDD-q- = !. Sﬁﬁ%q4
me T[T T T T T T T g e - *wﬂ[}ﬂ, 0N G S A on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS <) STREET AODRESS
CiTY-ST-2IP - CITY-ST1-2IP
TILE {J Detete TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-¥T-2IF OITY-ST-2IP
e : 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

CR2E083 (5/01)

SIGNATURE:
|

SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information suppiieghf
indicated on this report is true and accurgth
limited liability company of the receiver A

is filing dpes not qualify for the exemption stated in Section 112.07(3)(i),
nature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
ted to executs this report as recuired by Chapter 608, Florida Statut S,

Lzs/ol K'l’l) 99 $§-63 (2]

), Florida Statutes. | further certify that the information

{Date

@ptime Phone #

0003311

.

1
i
i




