——

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000005089

1. Entity Name
E-Z LUBE, INC.

ecretary of State

04-29-2004 90337 046 ***150.00

Principal Place of Business

2589 MCCLAIN STREET
COTTONDALE, FL 32431

Mailing Address

2589 MCCLAIN STREET
COTTONDALE, FL 32431

(R T [T

2. Principal Place of Business +3. Mailing Address
Suite, Apt. #, stc. ‘ Suita, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
C_,O*%f\&ok\&‘ :(L A\ - DOHLOH Not Applicable
ap Country g&a ReRY C@”cb a 5. Cortificate of Status Desired [ fg;fq Addiionl
6. Name and Addreas of Current Registered Agent 1 7. Name and Addreas of New Reglstered Agent
Name
HOPKINS, RAYMCND ROBERT __
~2580 MCCLAIN STREET- —— . ; L. sr- =—| SteetAddress(P.Q. Box Numberis Not Acceptable) PP
~COTTONDALE,-FL 32431 e et e - - e s T
Clty FL [ Zip Cods

8. The above named aentity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Slgriature, typad or printad nams of registened agednt and title f applicable.

(NOTE: Reglstere Agent algrature required when reinsiating}

DATE

FILE NOWI!! ‘FEE IS $150.00
Atter May 1, 2004 Foo.will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8o
Added to Feas

OFFICERS AND DIRECTORS -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.
| TmME PD Fyh {3 pelate TTLE M Change ] Addition
NAME | HOPKINS, RA"@.‘IOND ROBERT NAME .
" STREET ADDRESS | 2589 MCCL'A' ,{§_TREET STREET ADDRESS
onv-5T-2F | COTTONDALE{FL 32431 OITY-5T-2P
TITLE vSD 7 pelete TLE I Change  [J Addition
. NAME HOPKINS, BECKY NAME
" STREET ADDRESS | 2589 MCCLAIN STREET STREET ADDRESS
ory-s-zp | COTTONDALE, FL 32431 orTY-5T-2IP
TLE - e ] petete TITLE [ Changa ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2I L
TITLE [ peiets TIME [ Change  [C] Addition
NAME —— — - R - - - - - NAME - e - - - ! - T - -
STREET ADDRESS D -t . e e e .
omy-stege T T T T T T e - CTY-57-2P
TTE 3 Delets TIMLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-57-ZIF X
TITLE O pelete TITLE [d change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITy-5t-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is report or gupplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

indicated on

of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
et with an acddress, with all other lke empowered.

changed, or on an atigchy

SIGNATURE:

-




