2004 FOR PROFIT CORPCRATION

ANNUAL REPORT

4/

DOCUMENT # P03000131124

FILED
May 17,2004 8:00 am
Secretary of State

04-29-2004 90336 008 ***150.00

t. Entity Name
JOB SITE MOBILE LUBE SERVICE INC.

Principat Place of Business

5250 CARTER SPENCER RD
MIDDLEBURG, FI 32068-4453

Meiling Address

5250 CARTER SPENCER RD
MIDDLEBURG, FL 32068-4453

66422487

MIDDLEBURG, FL 32088-4453

City FL | Zip Code

8. The bbove namad entily Submiils this statement for the putpase of changing its regisierad ofiice or registersd agent, of both, in the State of Flprida. tam famillar with, and accept
the obligalions of registered agent. .

of the corporation os the FECEvet of Lsiee empowered 1o e:
changed, or on an atach

xecute this repar! a3 requited by Chapter 607, Foriga Statules; and that my name appears in Block 10 of Block 11 If
o0l with an gddress. wi athe jike ed. - - e o tL i - o

| SIGNATURE: /

- ! |

2. Piincipal Plage of Budness 3. Mailing Address : mlﬂ"l m Ilm !

Suite, Apt. #, gtc, Bulte, Apt. #. elc. 04242004 Chg-P CR2E034 (10/03)

, City & State City & State 4, FEINumber ! Applied For
R 07/12L5% Nol Applicable
Zip Couniry Zip Country . \ $8.75 Aadtional
8. Certificate of Statis Desieg _ O Foe Roquired
-6, Name and Addrsas of Current Registersd Agent 7. Name and Add of New Ragl d Agant o
Narme
O'NEAL, CARL -
1" 5250 CARTER SPENCERRD ™~ = — ~ - - - Sweadi Address {F.0. Bon Numbéi 18 NGt AcoepiabiE) ———

SIGNATURE F
Sqr yped o gowi g A0 (NOTE: AQBIN #5H Qe DATE
~_ FILENOWN! FEE I8 $150.00 .. .| 9 EectionCampaign Financing $5.00 mey Bo
After May 1, 2004 Fes will be $850.00 ~| .- " Trust Fund Contribution.~ ">~ ~LJ.-  Added to Feea. - -
0. . . OFFICERS AND DIRECTORS - [N ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b LE S T O o Dogee. -« :-f.ame .. | & S AT 3 Change . 1R aadilon
. N L ‘ Lo .. T Fal-Neg B N PpY o 1 Lo by ; -
S , . S e O i i £
¢ STREET ADDRESS | s eess’ |5 2 50 Cayrslan 20 0 Bt v
| Grr-st-ap - a5tz M dd lebusg, Fo 2208~ 4¥r2
e : £ Defete mg U [Ocnange ] agdition
NANE RAME
STREET ADDRESS STREET ADORESS
Y5129 Y S7. 2P
LY s 0 Dekee mE [ Change {3 Addition
WAME R HAE
STAETABDRERS | -- ae 0 = e wan mm me o =t e <R STETADRESSS|r = e e = e e _—
oy-s1-29 - CTv-1.1p
Tme £ Deteta TME [ trange [ Adeition
- g —— |~ e W - ——] e e o
$TREEY ADDRESS : STREET ADORESS
nY-SI- 2P CTY-SE-1P
TME [ Desete TTE [Jcrange [ Agdition
AME NAME
STREET ADORESS STREET ADDRESS
oy-ST-2P omy-S1.ap
URE [ Delete e . [Jchenge [ Addition
RAME ] KAVE ‘ L
- SIEEL ORESS [ - - - e e ~ STREET ADORESS ' oo . R R
ETy-ST-2P cTr-s1-2p :
‘| .12, I hereby that the information supp lied with this ﬁling does nol qualily for the exemptien stated in Section 179.07(3X1), Florida Statutes. | furthes certify that the information
" indicated on ihis repoit or supplemental repor ig true and accurata and that my signature shall have the same legal effect as If made under dath; thal 1 am an officer or direcior !



