2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001267

1. Entity Name

AMERICAN LUBEFAST, LLC

Principal Place of Business

€29 AIRPORT ROAD
LAWRENCEVILLE GA 30045

Mailing Address
629 AIRPORT ROAD

LAWRENCEVILLE GA 30045

2. Prlncx)IPIace of Business 3. Mailing A;d?
| besh bown Kad] |

QSFUHB Apt, #, elc,

Baviy Asad.

KA WIEOD AN

Q?;ue Apt. 4, etc#

I

[37CHECK HERE IF MAKING CHANGES

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90292 001 ***100.00

i

City & S1ate

| Lawreneevilly GA

[ City & State

Qurth 4

4. FEI Number

55-2482912

Applied For

Not Applicable

o042

ouTgry
neth

Country

O

——a

5. Certificate of Stalus Desired

aumatlt

e e .

$5 00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent;,

SIGNATURE
Signature, typed or printed nama of registerad agent and titla it applicable. (NCTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES ]
THLE MGR O Delete TITLE : [FThange [ Addition
NAME EMBRY, TIM NAME me Tluoihy
sTReeTADDRESS | 629 AIRPORT ROAD STREET ADORESS | |GESD) ﬂbf‘""\ ﬂ)n\AUU ‘Rcad Sm b ]"b
GITY-ST-21P LAWRENCEVILLE GA 30045 CITY-ST-2iP LQWU'CMLW t 3
TLE o O Delets TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE - T = -~ -l Delete — Tf TOLE == =T - - [ change [ Addition- |-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET AODRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /) / CITY-57-2IP

SIGNATURE:

erad 10 execute this report as required by Chapter 608, Florida Statutes.

HUBE REQUIRETTYS Y Cueed

ignature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

2/5/03 Fwase3a

MANAGING

SIGHATURE AND TYPED O PRINTED NAME OF

, MANAGER, OR AUTHORLZED HEPﬂEyfAﬂvE

Daytime Phore #

—_—

:

CR2E0B3 (10/02)

~



