2001 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # PO0000115648

1. Entity Name

MASTER LUBE OF HERNANDO, INC. o

Principal Place of Business Mailing Address
$140 EMERSON RD. 5140 EMERSON RD.
BROCKSVILLE FL 34601 BROOKSVILLE FL 3460t

2. Principal Place of Business 3. Mailing Address

4124

FILED
May 17, 2001 8:00 am
Secretary of State

04-24-2001 90287 045 ***150.00

XL A VW

R

H I

IO

Sulta, Apt. #, etc, Suite, Apl. #. etc. DO NOT WRITE N THIS SPACE
Ciiy & State City & State LS F%}«Juméar Applied For
5 - 6?0 4'0‘? Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired  [J ?3'75 Additionial
. o0 Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agent
S e A —— . Nama T
; RUSSANO’ CYNTHIA A- T T - Street M?e;s_ip.o. Bo;(_blumber is Not Acceptable)
5140 EMERSON RD.
BROOKSVILLE FL 34601
City FL TZip Code
8. The above named entity submits this statement for the purposa of changing its regisierad office or registerect agent, or baoth, in the State of Florida.
SIGNATURE - -
Signature, Typed oF printed nema of registorad agent and tte § appicoeble. (NOTE: Ragistered Apent sgnanrs requirsd when rerstating) DATE

9. This comporation is eligible lo salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elacts to do o, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Foes

{See critaria on back) Make Check Payable o Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DVRECTORS IN 11 -
TE D [ petete TME O Change ] Addition §
HAME RUSSAND, CYNTHIA A ’ NAME =
STREET ADORESS | 5140 EMERSON RD. STREET ADDRESS %
crv-st2 | BROOKSVILLE Fl 34601 civY-st-2
TRLE D O Detets TITLE O ceangs 7 Addttion %
NAME RUSSAND, ROBERT L HAME
STREET AD0RESS | 5140 EMERSON RD. STRECY ADORESS
ST | BROOKSVILLE FIL 34601 o sz
TE ] Dekete TITLE . [ Change [T Aagition_

-3 - - AT P Rt L EFATSN o — - g — - - A——— i ry——
HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P T - -t oSt T T T - T - - T m
e 1 petete TITLE Dchangs [ Addision
HAME HAME R
STRAEEY ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-ST-2P
TITLE ] betets TME O cChange [ Addition
NAME HAME
STREET ADDRESS . | STREST ADDRESS
CITY-51-7P . [ cry-st.zp
e O petete TmE Clcrange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cny-S8T-2if CITY-ST-2P

13. | harsby certify that the information supplied with this tiling does not quality for the exemnption stated in Saction 119.07(3)i), Florida Statules.  further certify that tha information
accurate and that my signatura shall hava the same legal ellect as it made under oath; that { am an officer or director

of the corporation or the receiver or trustae empowsrad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

Indicated on
changed, of on an aftachment with

SIGNATUR

Is report or supplamental report is trua a)

?o\:e.?_r




