2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000014679 A é’cf.é‘t’flg?ﬁfss’?fté‘ "

1. Entity Name
FLORIDA MOBILE LUBE INC. 04-24-2002 90341 014 ***150.00
Principal Place of Business Mailing Address
\ 4321 N, 15-PLACE
GAIN FL 32605
— N VR A A A
oy mw 3 PL o 60)4 35F20 |
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

(o wile Flp Crmnvesville  Elo ey L 5907 R oioatie

Zip Country Zio Country . ‘ $8.75 Additional
0 J/ UJh 6 ( U-}lh 5. Certificate of Status Desired O Fee Required

. -. .8. Name and Address of Current Reglstered Agent - T ’ 7. Name and Address of New Registered Agent
Narne 'P F
FIORE, PAUL Aul Yiore
! Street Address (P.O. Bax Number is Not Acceptahle)

a0V nw 2 PC

(. ainiesellt _FL | 32409

8. The above narmd/},/yhls ateglent for the purpose of changlng its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE ﬂ MIM 5 //-9/0 A

~

typad or printed nams of registered agant and tills if applicable, “‘JOTE. Ragistered Agent signature required when reinstating) DATE
9. P;Lsfﬁic:]rporatign is eligible to salisfy its Intangitje FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way £o
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T - O
o rust Fund Conlribution. Added to Fees
(See criterla on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE [ Delete THLE P,-..g_ _9'; d.bw\' \ own-Etr [ Change Mditiun
NAME NAME *Pﬁ vL ¥ oL
STREET ADDRESS STREET ADDRESS Yagy aw i3 Pl
CiTY-ST-ZP CITY-ST-2IP Chpipe ot Z!C £la 32260 Jy
TILE 7 Delele TITLE M Arai, Frore (] Change  [™Eadiion
KAME NAME vite prende
STREET ADDRESS STREET ADDRESS Yaoy s / ¥4

CY-ST-2 CITY-ST-2P o wee )il @ p/n. 32607

~TMLE — - e - -_ _ - —-I:I Delete TITLE ~ fe (.""( h P / rr._eﬁs A VA D Change B‘Kﬁﬁion
NAME NAME ﬁ,. Areir .m(,
STREET ADDRESS STREET ADDRESS Jus 181 I+
CITY-ST-7IP CITY-8T-7IP m [ﬁﬂm‘ F’II'%* 33 i J"}'
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-S5T-2IP
TITLE O Gelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

13. ! hereby certity that the information supplied with this filin g does not qualify for the exemption statad in Section 119.07{3)(i), Florida Staiutes. | 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 trustee empowered 1o execule 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 dressfwiihall other lik

SIGNATURE: b 1, Yphr 35058

N s‘..“ s».\".\.&u -

Wrum—: AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytime Phong #

iv

CR2E034 (9/01)



