2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
QONSITE LUBE, INC.

DOCUMENT # P01000056656

Principal Place of Business

1577 BRECKENRIDGE BLVD.
MIDDLEBURG, FL 32068

Maijing Address

P0 BOX 8028
FLEMING ISLAND, FL 32003

2. Principal Ptace of Business,
0L MNrse (eees Do

3. Malling Address
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FILED

Jun 02, 2003 8:00 am

Secretary of State
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6. Name and Adcress ot Current Regiztersd Agent

7. Name and Address of Mew Reglatered Agent b

MONTOYA, MARIO R
1977 BRECKENRIDGE BLVD.
MIODLEBURG, FL 32068
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21 003
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the obtigations of registered agent.

| SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

{
t
]
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Snalins, ypded i prinod nama oF magitia e apant md Lise § 2ol icalte {NOTE. Ragys B1au dpan! $ignalund g rad when w i imygh NATE
9. Flection Campalgn Financing $5.00 Ma’y Re
Trust Fund Contribution. Added to Fe{es
]
1. ADDIMONSICHANGES T OF FICERS AND DIRECTORS N 11
MLE Ocrnge [ Mdtion
NA ME MONTOYA, MARIO MNEME
* sIReE1A00RESs | 1977 BREKENRIDGE BLYD STREET ADDRESS .
crv-st-2p | MIDDLEBURG, FL 32088 CTY-51-2p E
TILE 37 peteie TLE . Octange [ Addition
HAKE NaME l
STEE) AODRESS STREEY aBDRESS |
Gk -5H-2P CIY-51-21p E
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Tme 1 Delew TMHLE O Change [ Additien
WANE HAME i
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HANE TAME l
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STREETADDAESS SHREET ADDARESS
titv-s1-28 ey-st-np

Mono

SIGNATURE:

indicated on this rsport or supplemental report s trug and accurate and that

1Z. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3X1), Floida Statutes_ | further certify that the information

my slgnature shaji have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustae empowered 1o éxecute this repon a3 required by Chapier 807, Florida Statutas; and that my name appears in Block 10 or B.ock 14
changed, or on an altachment with an address, with all other ke em powered,

S~ 3703 1 aug- ‘iS‘f'F

SIGHATURE AND TYPED OR PRINTED NMﬂ)F SIONNG OFFICER OR DJRECTOR

Dayirma Fnora #
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