2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000063829 ' Apr 19, 2005 08:00 AM
1, Entiy Nme . Secretary of State
EAST COAST LUBRICANTS, INC, -
Principal Place of Business - Wai]ing Address
985 QRANGEWOOD RQAD 985 ORANGEWOOD ROAD
JRCKSONVILLE, FL 32259 JRCKSONVILLE, FL 32259

§
i
;

A0

04162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR Ao o

02-0617611 Not Applicable
; ' $8.75 additional
5. Certificate of Status Desired O Foe Raquired an

8. Name and Addrass of Current Ragistered Agent

10040 QUAL DIDGE DRIVE DO NOT WRITE
ST AUGUSTINE, FL 32085 . 'N THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE _ . —
Signatwe, yped or primod narme of regatored agent and e 1 applcabis, {NCITE: Rogiaternd Ageat aignature required when reinmating) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campalgn Flnancing $5.00 may Be
After Nay 1, 2005 Faeo will be $3350.00 Trust Fund Contrlbution, I Addedto Fees
10, __OFFICERS AND DIRECTORS |
TiLE b
NAVE DAVIS, SBHERRI

STREET ADDRESS | 885 ORANGEWCOOD ROAD
CiiY-§T-2P JACKSONVILLE, FL 32259

e MRS e

TEY M

RAML A e e T TV R T 3|

STREET ADDAESS
Crry-ST-2P

TME
HaME

s DO NOT WRITE

s | IN THIS SPACE

RAME
STREET ADDRESS
CiTY-57-ZF

TILE
vl |
STREET ADDAESS
Ciyy-sT-2p

TMLE

NAME

ETHEET ADDAESS
CITy-67-2P

12. | hereby certify that the infar

atign supplied with this filing does not qualify for the exemption stated in Section 1'19.DT¥3)(i). Flarida Statutes. § further certify that the information
indicated on this raport or supg

fmantal report is true apdgecurale and that my sigrature shall have the same legal effect as if made under oath. that | am an officer or directar
of the corporation or the secelier or frustee empowerge to dxectste this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachmgfit with an adoress, with4H gr like empowered, .

SIGNATURE: XL/ 2 30 Shervt L. Dovis

WMANATURT AND TYPED OF PRIRTED NAME m OFPICER OFf DIATCTOR

<N

416




