2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000099796

1. Entity Name

AJ OIL & LUBE, INC,

Principal Place of Business

1686 BISMARK DR.
DELTONA, FL 32725

Mailing Address

1686 BISMARK DR.
DELTONA, FL 32725

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90271 032 ***150.00

2. Principal Place of Business

//2— ?less 291.

3. Mailing Address

/L2 Floss YA -

IAVAAIAR T

Suite, Apt. #, elc. Suite, Apt. #, etc.

04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e /3/}& bd F/ -t gﬁf? f% 59-3748354 Not Applicable
i i 7i »
le}77 7 / g Country '3.-7 27 / 3 Country 5. Certificate of Status Desired ] ?ese'gesqasedc"t"’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEYERS, JAMES R
1686 BISMARK DR.
DELTONA, FL 32725

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title il applicable (NQTE: Regssiered Agent signatura required when rainstaling) DATE

9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PO O pelete TITLE O change [ Addition
NAME MEYERS, JAMES R NAME

STREET ADDRESS | 1686 BISMARCK DRIVE STREET ADDRESS

CITY-$T-2IP DELTONA, FL 32725 CITY-§7-21P

e pfe $. Owwetr O Delete e O change [ Addilion
NAME Megernts JAames NAME

sReeTAODRESS | g L P68 - STREET ADDRESS

CIY-51-2 De Burag A 3272/ oITy-51-2IP

TITLE / O petete TITLE [ Change {7 Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP GiTy-§1-2iF

TLE 7 Delete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

TITLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ petete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 truslee empowered to execute 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 attachment with gn address, with all other fike empowered,
f;;/;//w 38L-ged- 2355

LY

Nea -

IG OFFICER OR DIRECTOR

SIGNATURE: o Dayioms Frone #




