2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000069037 Feb 20, 2008 08:00 AT
1. Enlily Name S -
ecretary of State
MASTER LUBE AUTOMOTIVE SERVICE CENTER, INC. l’y
Prncipal Place of Businass Malling Address
4350 NE 170TH AVENUE P.O. BOX 102
e e H“Hm ‘H"HI “l” ||m ||W||”’|IHI |“’| m“ ||‘I| ”“' ’Il‘ll’ ”lll‘
2. Principal Place of Businass - No P.O. Bax # 3. Mailing Addrass
Suite, Apl. #, elc. Sulte. Apt. #, i, 15t MOORE CR2E034 {10/07)
City & Jtale Cily & State 4. FEI Number Appiied For
03-0467694 Not Applicable
Zp Counury Ze Country 5. Certificate of Status Desired O gg.ggq&g:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent

Narmie

igEOGSEﬁF;B?HFL'\}IEDSSE Suest Address (P.0. Box Number is Nat Acceptable)
WILLISTON FL 32696

City FL Zip Cotie

8. The apove named entity submits this statemant for the purpose of changing its registered office or registered agent, or ok, in the State of Florida, | am familisr with, and accept
the obigations of registered agent.

SIGNATURE

Sgnlesd, 1vped of rared 631 3 e slend ngert and tie | acpl catie. {NGTE Rgmsicieo Agerl 6.gnilare «eters v sernialeg DATE

FILENOWIi FEE'1S:$150.00-+
: \ftor May 1,°2008 Fee WIli Be $550.0(
| Meks Check Payable to Fioridé Department ol State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TR D [ pelewe TLE O change [ Addition

NAME SUGGS, ARTHUR L NAME

STREET ADPRESS (P.O. BOX 102 STREET ABDRESS

CITY-ST-2IP WILLISTON FL 326956 CITY-ST-2IP

TLE [ oeete TILE [3Change [ Addition

NAkIE ks HIB003332265 o

STREFT ADDRESS STREET ADDRESS R E-0004-014 190,100

CITy-51-21P CITY-3T-2IP

1ILE [ Daseie TILL [ change (] Adhnon
_ NAME . PABAE .

STREET ADDRESS STREET ADDRESS

GITY-5$1-72 - B CIY-5T-21P

e O pelee et T Change  [] Addilen

NAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-S1-20P oITY-51-2IP

TIRLE 3 peleie TILE ) change [ Aadilion

MAME NAML

STRECT ADURERS STHEET ADDRLSS

CITy-§7-21P cIry-§1- 21

TITLE O peiete TLE Ve {1 Cnange [ Addiugn

HRAE HAME '

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the informalicn supplied wath this filng does not gualify for the exemptions contained in Section 119. Forida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under catiy: that | am an officer or director
ot the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 607, Flgrida Stawnes; and that my name appsars in Block 13 or Biock 11

if changed, or on an attachment wilh gn address, with ali other like empowered. 3 S‘Q-
SIGNATURE: Jq/xi}{u/u 51 S Fel- j(b206§ 5233331

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬂF R OR BIRECTOR Gate Davtmg Frone «




