FILED

i .
ﬁ_‘;

2602 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PG1000017156

1. Entity Name

SUCKY JOHNSON'S LUBE -TUBE & ZOOM, INC.

Secretary of State

04-21-2002 90870 005 ***150.00

Priné]pal Place of Businass Mailing Address

31147

May 29, 2002 8:00 am

373 SR 54 WEST 37959 S.R. 54 WEST
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FI. 3354t .
2. Principal Place of Businass 3. Malling Address . ”"“m l” 'm m Ilm m" m" mmm ‘"I’ """"’I I"“"‘
Suile, Apt. #, etc. Suits, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, {g%mber . Applied For
-1078310 Not Applicable
Zip Country Zip Counlry . . $8.75 Acditional
8. Cenrtilicate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrase of New Registered Agent
= — e | _Name e =
T i T ot peee oo e x
ROGERS' STEVENT Slreet Address (P.0. Box Number is Not Acceptable)
5334 BERNADETTE DRIVE
ZEPHYRHILLS FL 33541
City - FL I Zip Code
8. The above namad entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida,
SIGNATURE
DATE

Sigratues, typed or printed name of regisiered agent and 118 I applicabis. {NOTE: Registered hgent signature required when roingtating}
S

8. This corporation is aligibis to satsty its Inangible FILE NOWIII FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .}E.:zg:'z:r%eén:ni?:uz::mmg O ?5'090“;:25 Ba
{See criteria on back) O Make Check Payable to Department of State )
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE D [ velete TME Ol crange 7 agdition | 5
NamE ROGERS, STEVEN T NAME =]
STRECT ADDRESS | 5334 BERNADETTE DRIVE STREET ADDRESS &
CiY-§7-22 ZEPHYRHILLS FL 33541 . Ciry-st-2¢ w
e D Xnem e O Chenge - [ Addition | 3
HAME NICKELSON, DAVID E HAME
STREET ADRESS | 9815 LA RITA PLACE STREET ADDRESS
oTY-ST-Z0 RIVERVIEW FL 33569 CITY-ST-2p
TME ] Delete 1 [ charge [ Addiiion
| _NAME ; e U 1Y SR B i e R
STREET ADDRESS o ___ [ _STREET ADORESS e [
CiTY-ST-2IP CITY.51-2IP
TiNE [ Delete TITE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2I
mE . 1 Detets Lt Ol Ghange [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P
me O Deteta TIE [dChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-21P

indicated on this repon or sup
of the corporation or et
changed, or on an attathw

plemental report is

§her fike empowerad

13. | hereby cenilfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07 2){1), Florida Statutes. | further ceriity that the information
R,and accurate and that my signature shall have the same legal eflec! as if made under oath: that | am an officer or director
O8I0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

0‘”%’02_ ‘atsf’lgg_-u S$sS |

S N ATURE,: et RS o

Daytime Phone |




