FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT . .

20000011 —— Secretary of State

PgigmléjmyENT # 00115648 L ETE 03-11-2003 90321 042 ***150.00
MASTER LUBE OF HERNANDO, INC.
Principal Place of Business Mailing Address
<UNUSED > 5140 EMERSON RD.
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 ] P
s SR o

Suite. Apt. 4. elc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)

Cny; & State Cly & State 4. FEI Number Applied For

59-3690409 Not Applicable
Zip Couniry Zp Country 5. Cerificate of Status Desired O §889'Zesql‘:?:;ﬂ°"al
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
' Name '
~RUSSANO,.CYNTHIAA_ .
5140 EMERSON RD. - Street"Addtess (PO Box Numper-is Not-Acceptable) —— i
BROOKSVILLE, FL 34601 -
City FL I Zip Code

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

SIGNATURE
Signawre, lyped or printed naene ol regstered agent and Hle il apglcabio. {NOTE: Regisioract AQont signature reguired when reinstalingl DATE
FILE NOWIl! FEE IS $150.00 9. Election Campmgn E\nancnng o $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Tryst Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O oelete TITLE [ change [ Addition
NAME RUSSANG, CYNTHIA A NAME
STREET ADDRESS | 5140 EMERSON RD. STREET ADDRESS
CITY-8T- 21P BROOKSVILLE, FL 34601 CITY-$T-21P
TILE D . O petete TITLE [JChange  [] Addition
NAME RUSSANQ, ROBERT L NAME
SIREET ADDRESS | 5140 EMERSON RD. STREET ADDRESS
Cir-§T- 27 BROOKSVILLE, FL 34601 Cry-ST- 2%
WLE [] Detete THLE [ charge  [] Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ciy-S1- 20 CITY-ST-2IF
TITLE T O Gelete T T T - ) Change~——[=]-Addition - |
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-SI-21P CITY-ST-2P
THLE O peiee  ome [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CitY-5T-7P
TITE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP

12. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify 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 lruslee empowered {0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ent with an agdrésy with all other like empowered.

SIGNATURE

A wa b0 (En\oe}_\—':“?\os‘,&ua\ 5;/‘?/0‘3’

‘ SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o ale Daylme Pnone #




