2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
DOCUMENT # P01000043877 Jul 08, 2005 08:00 AM
: Secretary of State .

1. Entity Name I
LUBE DESIGN, INC.

. Principal F’Ilzi'c'é_"iif B';E?shzné—"sgﬁﬁ'::ﬁ-' " ":""“:B'_ 'M::aiﬁng Address C e T e B O T T e S
. 6923 122'WAY Ta ‘T_ [t S P S P R 5923 122 WAY I R Ras T N ] LI T O
SEMINOLE, FL 33772 - - —SEMINOLE, FL 33]"_72

AR

08282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy RoRiFa

589-3726385 Mot Applicable
‘; 5. Certificate of Status Desired O $8.75 Additional

e e ) Fee Required

6. Name and Address of Current Registered Agent T T

DECKER, ROBERT C l
25 SECOND STREET NORHT STE 320 DO NOT WRITE

ST PETERSBURG, FL 33701 IN THIS SPACE

8. The above named enlity submits this statement far the purpvse of changing its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and aceept

the obligations of registared agent. s
SIGNATURE _ e wd s AT
Sigrature, typed or printed nama of ragistered agenran_am? If sppiicable NOYE. Registered Agon sig raquired when r o) DATE
* i — T T T
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Dua by September 7, 2005 Trust Fund Contribution 01 Addedto Fees corporation did not receive the prior notice,
0. T OFFIGERE AND BIRECTORS [
TLE D a R -
RAME EGGIMANN, DONALD
SIREET ADDRESS | 6923 122ZND WAY NORTH HOODDDa744s
wrv-sr-2P | SEMINOLE, FL 33772 O/ m-a000t 018 150,00
TTLE o . S .
NAME
STRIET ADDRESS
CITY-87-2P
TITLE B ) - e e o )
NAME

e DO NOT WRITE

T “===—IN THIS SPACE

NAME
STREET ADDRESS
GiTY-§7-21°

e - S -
NAME

STRECT ADDRESS
CIny-51-21p

TILE e S
NAME

STREET ADDRESS
CivY-ST-2°

12. | hereby cenifa that the information supplied with this filing does not qualify for the exermipion stated in Section 119.07{3)(i1, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oficer or director
of the corporation or the receiver or trusies empowerad 0 execute this report as required by Chaptar 607, Flarlda Statutes, and that my name appears in Bloek 10 or Block 11if
changed, or on an attachrent with an address, with al! other like empowered

SIGNATUBE:W %‘ifg.f"‘”o (137639638

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING'OFFICER OR DIRECTOR Phora &




