FILED

Apr 26,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000146963 04-26-2007 90229 037 F7150.00

1. Entity Name
BRONSON LUBE, INC.

Principal Place of Business Mailing Address q “ “ 8 & Q% g

555 N HATHAWAY AVE PO BOX 1351

BRONSON, FL 32621 BRONSON, FL 32621

R TRRR TR RGO
Suite, Apt. #, etc. Suite, Ap1. #, ete, 04192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliad For

20-0987152 Not Applicabls
Zp Country Zip Country 5. Certificate of Status Dasired O Eg‘;ilﬁf:gb"al
8. Namo and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent

Name

COOPER, ROBERT W

401 E. HATHAWAY AVE. Street Addrass (P.O. Box Number i3 Not Acceptable)
BRONSCN, FL 32621

City FL l Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE
Sigrature, typad or printed name of registered agent and iitie if applicable (NOTE: Ragistered Agent signaturs requived when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elgction Carnpaign Financing $5.00 may Ba
Aftor May 1, 2007 Fee will bs $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D 3 Detete TITLE Clchange {3 Addition
NAME COQPER, ROBERT W NAME
STREET ADDRESS | P O BOX 1351 STHEET ADORESS
CITY-S7-21P BRONSON, FL 32621 CITY-ST.2IP
MLE [ elete e I change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE {1 Delete i3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-21p
THE [ Delete L Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-21
TITLE O Delele TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TLE [ Delete TME [ change [T Andition
NAME nave
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information g i
indicated on this report or supplegréntal report i
of tha corporation or the receiveror trustes emp
changed, or on an attachmenjAvith ay address, wil

this !iling doas not quality for the exemplions contained in Chapter 119, Florida Statwtes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
arad 10 execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

afl other fike empowered.
SIGNATURE: 4lzqm\ 0N 353-UR%- 2400

SIGNATORERNT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR




