{42006 FOR PROFIT CORPORATION FILED
, ANNUAL REPORT (AR) _ Apr 18, 2006 8:00 am

DOCUMENT # P05000143067
Pova ecretary of State
04-18-2006 90079 Q08 ***150.
D.M. LUBE TO GO INC 0.00
Principal Place of Business Mailing Address
11268 NW S RIVER DR 11268 NW 5 RIVER DR i
2. Principal Place of Buginess 3. Maling Address
Suite. Apt. #, elc. Suite, Apt, #, elc. 1st MOORE CR2E034 ({10/05)
City & Slate Cily & Slale 4. FEI Number Applied For
o - 2186 =i ¢ Nol Applicabe
ap Couniry p Couniry 5. Cenilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

T

[ JIp—p.
edinic

DE MURIAS, ILSIA M

325 NW 72ND AVE #303 Sireet Address (P.O. Box Number is Naot Acceptabte)

MIAMI FL 33126

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

smmwne‘%ﬁglﬂ. oY, tlé Afreaeing D . r?f’ﬂl/ﬁ-ds __Z/ﬁ//{ W g'/ﬁ/ﬁé

LgnEiLe, rypm'mbmucn name of legé\ured agent and e | aophcalin (NOTE Regslered Agen smnalre reguirad when reinstalng)
WL FILE NOWH! FEEIS'$150.00. . . . .
- : -~ - - : 8. Election Campaign Financin, R
. After May“' » 2006 Fe? WIil,Eef$$§0.0D Frusi Fund Cc?n(r?butjon. E] Et'jsde%?oh:x?e
‘Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS (N 11
TITLE D O Delete TILE [l Change ] Acdition
HAME DEMURIAS, ILSIA M NAME
STREET ADDRESS (325 NW 72ND AVE #303 STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33126 CiTY-S1-20P
TIILE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TITLE [ Detete THLE ] Change [ Addition
NAME Name -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ petete e [ Change T Addition
NAME NAME
STIEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Ut [ Detete TITLE [ Change [ Addition
NafE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P
TLE O Dolete TILE O change [ Acdition
NAME NAME
STREET AUORESS STREET ADDRESS
CITY-57-2IF CITY-81-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the inflormanon
indicated on tis report or supplemantal report is true and accurate and that my sighature shall have ihe same legal efiect as ii made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered (o execule this report as required by Chapter €07, Florida Statutes; and that my name agpears in Block 10 or Block 11
if changed. or on an atiachment with an address. wilh all other like empowered.

SIGNATURE: Ao ok Wotrier.. T LY dfrias Jere &7 V//%fa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytre Phane ¥




