FILED

2006 FO%:.I}SKER%?,%';‘?I_RAT'ON Jul 31, 2006 8:00 am

Secretary of State
PS@?&?ENT #P05000024486 07-31-2006 90006 016 ***150.00
LUBE ON WHEELS CORPORATION
Principal Place of Business Mang Address
124 LUDLOW DR PO BOX 915366
LONGWOOD, FL 32779 LONGWOOD, FL 32791-5366 50023585
RSN N
RS S A T 0 1 A REG
Suie_ ApL £, e Suite. ApL £, eC. 07282006 Chg-P CR2ZE034 (11/05)
Chy & Suate City & State 4. FEI NRumber Appled For
202U DA [ rorhcs
» Country & Conarery 5. Certificae of Staws Desired [ gTSW
6. Name and Address of C Registered Agent 7. Name and Address of New Registered Agent
MName
PEREZ, ARNALDO O
124 LUDLOW DR Strect Address (PO, Box Nummber is Not Acceptatie)
LONGWOOD, FL 32779
cay FL |0

& The abowe named erdily subrits this statement for the purpese 0f changg s regestered office or registered agen, or both, n the St2'e of Ronida 1 am fam@ar with, and accept
the ohEgatons of regstered agent

I Spuhse gocd o prroes reeme of agers 2o Lo > EROTE Reag Agere Loy o — ] DATE
P FILE NOWID FEE IS $150.00 9. Becton Campaign Fnancing $5.00 may Be mWMaw1mxm,Fs the
Due by September 6, 2006 Trust Fung Conritegion. (1 AddedioFees corporation did not receive the prior notice
10.. K OFRCERS AND IXRECTORS 11. ADDINONS/CHARGES 10O OFFICERS AND (ORECTORS IN 11
mer | PT O oze= IE Ooee Oasn
21, 9 PEREZ, ARNALDO O JR XA
STREET ADDRESS | 124 LUDLOW DR STREE] ADBRESS
ry-s1-ap LONGWOOD, FL 32779 oy-51- 77
TmE v [ pet=z e OCene [OAssm
RAME RODRIGUEZ, ADCLFO RAME
STREET ADDRESS. | 2664 LAKE JACKSON CIRCLE SYREET ADDRESS
an-s1-e APOPKA, FL. 32703 on-Si-&
Tme T 1 Dotz HE OdC=ge [JAtim
23 PEREZ, ARNALDO O PAME
SIREE AIRESS | 124 LUDLOW DR SIFEET ADDRESS
any-S1-29 LONGWOOD, FL 32779 Y- 51- 5
TnE ] petete BLE Oome [JAdtion
KAMF EAME
SIFET AXFESS STREEF ADDRESS
an-si-z& oY-51-57
RNE 1 Detete WLE Ooege [ astin
ERE EAE
SIEEFT ANTEESS STREEY ADDRESS
CaY-ST- 7P ary-si-&¢
TnE 1 Deees TaE Oouarge [ AscsSon
LI, 3 FAME
STEFEY ADDRESS STEEEF ADDRESS
apy-si-z ony-si-op

12 IWO&WMMMWMME&QMMMM exxmpions conganed n Chapter 119, Plorida Statres. | rther certify that the tnformation
mﬂnsrepmuanﬁmemahmusm A mwﬂmﬂm@é@aﬁnﬂwﬂaﬂﬂm!mmdﬁwam
efo] it as required by Chapler 607. Horida Stahstes: and that my name appears in Brock 10 or Block 11 &

SIGNATURE:

.
SCHATURE AMND FTFED OR PRIITED NARE OF SIGIING OFFICER OR ORECTOR

X-roOin S (=1 S (RN




