FILED 2
2003 FOR PROFIT CORPORATION Mav 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000038461

1. Entity Name

QUALITY LUBE ENTERPRISES, INC.

Secret;u'y of State

05-05-2003 91443 034 ***150.00

Principal Place of Business Mailing Address

6606 14TH STREET WEST 6606 14TH STREET WEST

BRADENTON FL 34207 BRADENTON FL 34207

2. Prnoipal Place of Business 3. Waiing Address ““u"““ I|“I HI“ "“’ “l" ||N|NI “il“l“l Ill'l l"li "” “l)
qumSulte. Aptbeto . . Lffue Aptkeie o~ | [_CHECKHEREJE.MAKING CHANGES . __

City & State City & State 4. FEI Number Applied For

—' 3é 36 ?02/ Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme

JAFFAL AL Street Address (P.O. Box Numb N A of

freet ress (P.O. Bax Number is Not Acceptable
6606 14TH STREET WEST ‘ pav'e)
BRADENTON FL 34207

City FL Zip Code

8. The above 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 obligations of registered agent.

- _
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
. AﬂF";J"E N?‘g;:_:a ';EE 1"3[?5052% a0 9. Election Campaigr Financing $5.00 May Be
: erVay 1, ee will be $550. Trust Fund Contribution. G Added to Fees

Make Check Payable to Florida Department of State

10. - QFFICERS AND ZIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE oDrPsT O delete TITLE : (] Change [ Addition _% ’

NAME AL T TAFFAL NAME =4

SRETAORESS |32/ 5 CH IRV T/ E/8T STREET ADDRESS 3.

CITY-ST-ZP SAR[ASoTn g 3YA37 CITY-ST-2IP &
o

TITLE 1 pelete TILE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE O celete TITLE J Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CHTY-ST-2IP ) CITY-ST-2IP - _

TITLE O Delete TITLE O change [ Addition

NAME NAME N .

STREET ADDRESS - . - - “l' STREET ADDRESS

GITY-51-71P CITY-ST-2IP

TITLE 2 Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 7 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12.

SIGNATURE:

| nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address witl all gthgr like empowered.

RECUIRED S/l T

SIGNATURE ANDWWED NAME OF SIGNING OFFICER OR CIRECTOR Dals Daytime Phane #




