2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am }

DOCUMENT #  P02000008260 Secretary of State
1. Entlty Name 03-24-2003 90655 010 ***150.00
LUBRICATCRS |, INC.
Frincipal Place of Business Mailing Address
2990 W. NEW HAVEN AVE. P.0. BOX 033184 h )
W. MELBOURNE FL 32904 INDIALANTIC FL 32903
S S R AR
Sulte, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
é “'00202 ?5'_5 Not Applicable
zp Country = * + =R = o | County - e ——— gt itiicate & Staws Dosired - <[]~ - $8-75 Addional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILAVORE’ PETER V Street Address (P.O. Box Number is Not Acceptable)
455 PAUMA VALLEY WAY
MELBOURNE FL 32940
City FL Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name of ragisterec agent and title if appiicabie. {WOTE: Registered Agent signature required when retnstating) DATE

?‘ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
' Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . . D [ pelete TILE [ change [ Addition S_
mse | DILAVORE, PETER V NAME S
staeer abriess-| 455 PAUMA VALLEY WAY STREET ADDRESS 3
CITY-ST-ZP MELBOURNE FL 32940 CITY-ST-2IP o

- T - o
wme .t D [ Detete TME [ change  [J Aduilion x
NAME - | DILAVORE, CYNTHIA L NAME
STREET ADDRESS | 455 PAUMA VALLEY WAY STREET AGDRESS
orv-s1-2¢ | MELBOURNE FL 32§4o - = —- o~ fomstmee - - - -
TMLE - [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
wme ‘ O etete TITE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-57-21P
TITLE . . [ Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CiTY-ST-21P
TLE [ Delete TILE . [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report is true and accuggte and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
B % this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2 /03 391730640

SIGH TUHE AND TYPED OR PFIIN'I'ED MaME O SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

o



