2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21,2002 8:00 am

DOCUMENT # -
P, PO0000000SS1 Secretary of State
HI-TECH LUBE & OlL:CHANGE INC. - 02-21-2002 90164 049 ***150.00
Principal Place of Business Mailing Address
149 NEW"CI’EIIQTRAND‘ROAD 1494 NEW GHEMSTRAND ROAD
“CANTONMENT FL-32533 CANTONMENT FL, 32533
S —— Se— A AT O
Suite, Apt. #, etc. Suite, Apt. #, sic, DO NOT WRITE IN THIS SPACE
City & State L City & State 4, FEI Number Applied For
Coe 53-3615779 Not Applicable
Zip . oL Couniry 7ip Country 5. Cerificate of Status Desired a $B'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent o i 7. __Naine and Address of New Registered Agent
o T, M EK wney
L TAMES
SPIEGEL. & UTRERA' P.A Sireet ng{r 5 (P. D Box Numby i Not Acceptame) é
343 ALMERIA AVENUE ChemsTrano R
CORAL GABLES FL 33134
Ci Zip Cod
YCANTON MENT FL |5°255s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ot Ll S #ES @42

S‘Lgnalure‘ typed or printad name of ragistered agent and tit'e if applicable. ) (NOTE: Registerad Agent signature required when reinstating) DATE
9. T |s corpprangp is eI|g|b|e 1o satisly its Intangible - FILE NOWH! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F - 0
und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD s vy g ‘ L P Delete TTLE : [IChange [ Addition
e MCKINNEY, JAMES J hAvE
STREET ADDRESS mm&m ] . STREET ADDRESS
oSt | PENSAGGLATFL-99514 - SN om-ST-2p
TITLE D OJ Delete it PRES 1DEVMT R Change ] Adcition
o | NEKINEY, WADE S e (P SNy, Wlnoe S0
10320-CHEMSTRAND-ROAD c.
VSIP | RENGASOHATFE32514 onazr |PEAS NEW chemsrzau
1ITLE 5T - Kmﬂete e { Change [ Addition
N MCKINNEY, BRAD e ' -7
STREET ADDRESS WHEMSWNB_M STREET ADDRESS
CITY-§71-2IP W CITY-S1-ZIP
TITLE ) [ Delets TILE - [ Change  [J Addition
NAME NAME
STREET ADDRESS - ] STREET ADDRESS
CITY-5T-71P CIvY-ST-2IP .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TiTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e 2CR  ge-937- 85<s

SFWUHE AND TYFEDOR PHINTEME g-sgms DFFICER OR DIRECTOH © Date Daytime Fhone #

dS 82e9290

'GR2E034 (9/01)



