FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) ~ Apr 28,2003 8:00 am

DOCUMENT #  P02000092021 ecretary of State .
. Entity Name 04-28-2003 90508 035 ***150.00
EQUIP-LUBE OF ORLANDQ, INC.
Principal Place of Business Mailing Address
132 HERMET SMITH ROAD P.O. BOX 1117
PLYMOUTH FL 32768 PLYMOUTH FL 32768 .
2. Principal Place of Busingss 3, Maiing Address H"""H" Il“l ”I" |Im ""' "m II“”'“I"I“ IIH”I"' "N llll
Suite, Apl #. &tc. Suit, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN Applied For
. g % D?) S L“—“ Not Applicable
Zlp Country Zip Country 5. Certmcate of Status Desirea O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New HJlstered Agem
—_— e T S e o T . e e aNa.,‘E-—_-‘— - — - —— o e
BURGUNDER’ KARL A ESQ. Street Address (P.O. Box Number is Nc;t Acceptable)
1565 GEMINI CT. B
OVIEDO FL 32765
i ' City g FL | 2pCode

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 regislered agent,
13

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registsred Agent signature required whan reinstating) DATE
FILE NOW!It FEE IS $150.00 ; .
9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee wili be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE ST [ Dekte TILE Clchange [ Addition

NAME ASSERA, ROBERT R NAME

staeer aooress 553 WEKIVA SPRINGS RD. STREET ADDRESS

erv-st-ze APOPKA FL 32712 CITY-ST-2P

TE P O Delate 1113 I change [ Acdition

NAME ASSERA, JERI L NAME

STREET ADDRESS WEKIVA SPRINGS RD. STREET ADDRESS

CITY-ST-2P POPKA FL 32712 CITY-§T-2P

TMLE [ Delete TITLE I___l Change [ Addi uun
e - = = = B HAME et —_—_— et

STREET ADDRESS STREET ADORESS J

CITY-ST-2IP CITY-5T-21P

TITLE 1 Delete TITLE ] change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ oelete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TME [ Detete TITLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP ' CITY-ST-2IP

@ 1his filing does not qualify for the exemption stated in Section 119.07(3){), Florlda Statutes. 1 further certify that the infarmation

tis true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

e empowered Lo execute this report as reguired by Chapter 607, Flogida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

XA AT Tl IR o i Y Pl

vy T T YT [HQE ) ?'%93 %& QZE'ZZSJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #
4

12. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the re
changed, or on an att,

SIGNATURE:

CR2E034 (10/02)



