FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O0000020428 = ecretary of State
04-16-2003 90114 002 ***150.00

1. Entity Name

PERFORMANCE LUBRICATION SPECIALISTS, INC.

Principal Place of Business Mailing Address )

720 GLEN EAGLE DRIVE 720 GLEN EAGLE DRIVE

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

2. Principal Place of Business 3. Mailing Address H“"“' m “”l |Im “m“m ||l|l ““I “l“ Ilmlml u“l “i" l“l
Suite, Apt. #, etc. Suits, Apt. #, 8tc. (J CHECK HERE IF MAKING CHANGES _
City & State City & State 4, FEI Number Applied For

59—3633272 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent ~~ - — ~ 7. Name and Address of New Registered Agent

e ﬂ tony #f Chrrst

CHRIST, CLINTON H i . .
1182 BLACK WALNUT COURT et 228 Eszé%"”%[&“ “1 Vive_

WINTER SPRINGS FL 32708

// ) Wt 3 FL =g |

8. The above nam | 35 this sjatmgnyftor the ch s registered office or registered agfnt, or bottf in the State of Florida. | am familiar w with, and accept
the gbligaticn: |
SIGNATURE

lire, typad or printed 'namg of 9‘4{ starad agent and titls if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
5 FILE NOW!!! FEE i$ $150.00 - .
‘ 8. Election Campaign Financin
3 Ater May 1, 2003 Fe.e will be $550.00 Trust Fund C;tr?bution. ¢ ] Efég?ﬂ?éf °
Make Check Payable to Florida Department of State )
10, v - "OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ pelete TILE [l change [ Addition
NAME CHRIST, CLINTON H NAME
streeT spoRess | 720 GLEN EAGLE DRIVE STREET ADDRESS
cry-st-2p | WINTER SPRINGS FL 32708 CITy-st-2P
TITLE S ' [ Delete TITLE [JChange [ Addition
NAME CHRIST, LISA B NAME
STREET ADDRESS | 720 GLEN EAGLE DRIVE STREET ADDRESS
orv-s2¢ | WINTER SPRINGS FL 32708 GiTy-ST-2p
TIMLE ’ T I Dalete L Bt . - . [IChange (i Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TTLE . [ pelete TITLE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITy-S7-21P
TITLE : [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP

s not qualify for the ggamption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
rate and that my nqlure shall have the same legal eflect as if made under oath; that | am an officer or clirector
Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8loclk 11 if

ALY

Date Daytime Phone #

AY 2909400

CR2E034 (10/02)



