2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P04000160236

03-07-2005 90269 018 ***150.00

1. Entity Name
S&L LUBE, INC.

UuUL
Principal Place of Business TUVULIJIY

495 RIVER MORRINGS DRIVE
MERRITT ISLAND, FL 32953

Mailing Address

50-H CORBIN AVENUE
BAY SHORE, NY 11706

AU LR O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. | 02242008 Chg-P CR2E034 (10/03)
3
City & State City & State 4. FEI Number _Sé Applied For
- - ij—3777%3 L/ /- Not Applicabie
- Z —
Zp Country P Country 5._Certificate of Status Desired O $8.75 Additional
. —_— e - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. .
4TH FLOOR

Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City

FL l Zip Code

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 registered agent.

'

'
SIGNATURE L .
- Signature, typed of printed name of regisierad agent and itk If applicabla. _ + 7 {MOTE: Regisiered Agent signatura ra:uiad_\m_m ru‘rstxting)

-t —

e F
sk b
.

LT T
9. Election Campaign Financing

.. FILE NOWH! FEE IS $150.00 $5.00 May Be

., After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - D Added to Fees

0. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pekete TNLE [Jchange [ Agdition
NAME PIESNER, STEVE HAME

STREET ADDRESS | 495 RIVER MORRINGS DRIVE STREET ADDRESS

CITY -ST-ZIP MERRITT ISLAND, FL 32953 CITY-ST-21P

TIRE STD O Delete TMLE [Jchange [ Addition
NAME PIESNER, ELIZABETH NAME

STREET ADCRESS | 495 RIVER MORRINGS DRIVE STREET ADDRESS

env-sr-2? __ | MERRITT ISLAND, FL 32953 __ [ cmv-sr-ze .

TITLE O petete ME [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 petete me [ Grange (] Addition
HAME NAME,

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

THTLE O oetete” ME o [ Change {7 Addition
NAME T | IR - NAME -

STREET ADDRESS | ’ ' ' 3 »STREF[_ADDRESSJ
JGbwestap i e M CmsTEe R L B} e
LLLL SRS i R DO pelete. M fTmE T T e .. [OcChange [ Addition
NAME NAME

STREETADDRESS | . .. .. . . STREET ADDRESS

(o1 0 1T I CITY-ST-2IP R e I R Ciatlt e

12. | hereby certify that the information supplied with this {ling does not quatity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated 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 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othec e empowered. :

SIGNATURE:

7
~""FIGHATURE AND W PRINTED NIWEOF StGNING $FFIGER OR DIRECTOR Date Daytme Phone §
L .




