S 7

FILED

Apr 21, 2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

04-21-2004 90092 023 ***150.00
DOCUMENT # P03000031663
1. Entity Name
MAIN STREET LUBE NUMBER 2, INC.
Principal Place of Business Mailing Address
924 5 STREET 924 5 STREET
CLERMONT, FL. 34711 CLERMONT, FL 34711
s g USRI A G
/s 8 Py S# Q2 Bexk £Lp
Suite, Apt, #, etc. Suite, Apt. 4, etc. 04142004 Chg-P CR2EQ34 (10/03)
City & State City & State . 4, FEl Number X | Applied For
é/”ﬂ/iﬂé A Fz‘ CAFMM ﬁZ’ Not Applicable
Z}#/ / Eumry: ¢ Z§$¢7 Y } Co:umry! ” 5. Cerlificate of Status Desired 1 ?e%gesq L‘:f:;“""a'
- . 6. Name and Address of Current Registered Agent 7._Name and Address of New Registerad Agent
e e il I i or— e i - —_— Name—-“"-:“'—'—" - - _= - B
JOHNSON, MICHAEL A ESQUIRE _ Addg/f;/glg {jyﬁ/‘ﬁfj -
2. FL: IDA AVE reet ess (P.O. Box Number is Not Acceptable
225 N FLORIDA A f.lz J )E}'

:LAKELAND, FL 33801

Nt cltand , FL | 325,

8. The abave named entity submits this statement for the purpose of changing s regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe cbligaticns of ragisiered ggent.

Ny St st

SIGNATURE

SR—

S;gnal &, tyghd or printed name o legnstevedﬁent and litig il applicable, (MOTE: Registered Agent signatura reguired when reinstating} DATE
~C
FILE 'Now.m FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 © Trust Fund Contribution. O Added to Fees
10. 3 OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
it P ' (] Delete TiTLE [ Change  [J Addition
NAME HUGHES, JOHN H RAME
STREET ADDRESS | 924 5 ST STREET ADDRESS
CITY-5T-21P CLERMONT, FL 34711 CHY-ST-IIP
TILE v O Celete TITLE . [JChange [ Addition
NAME CUNNINGHAM, KEVIN NAME
STREET ADDRESS | 924 5 STREET STREET ADDRESS
GIFY-ST-2IP CLERMONT, FL 34711 CITY-ST-ZIP
TIM.E D O Delete TITLE [ Change  [] Addition
NAME HUGHES, JOANNE H NAME
STREET ADDRESS | 924 5 STREET o M REETADORESS | e e i e g e,
Cn-§T7P | CLERMONT, FL 34711 CTY-g1-7P
THLE D [ Delete TITLE [ Change  [7 Addition
NAME CUNNINGHAM, BEVERLY NAME
STREET ADDRESS | 924 5 STREET STREET ADCRESS
LITY-$1-2IP CLERMONT, FL 34711 CITY-81-2P
TITLE 7 Delete MLE [ Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-57-2IP
TLE L] Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the informalion supplied wilh this liHné; does not quality for the exermption stated in Section 119.07(3)i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Nl 2 Mok Now 4 Kt yrs SYf oy D y5p

CS?ITURE AND TYPED GR PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Date Daytime Phane 4
A




