2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000161306 -

1. Entity Name~—  _=

GMK FLEET LUBE, INC

T

20eNOY 24 AM 9: 36

Principal Plage of Business ‘ Mailing Address I ";‘::cp; iwr}’riaix y
45685 SALVATORI-ROAD— -4560-5E-SAVATORHROAD— Lo h i R
STUART, FL -34887— STUART, FE -34804—— a { d

S B | T i A A R

e Py REINSTATERENT 0F
..SM Mf /Z%/A/ _;'5 7T ﬁ’ofmﬂ 74-3181175 Not Applicable

Zip 'Country . . $8.75 Additional
‘WJ jﬁ,/ 5. Confficat of Stawus Desied [ 200> )
8. Name and Address of Current Regk d Agent 7. Name and Address of New Registerad Agent

Nams

KRUTE, GENEM
Street Address (P.0O. Box Number is Not Acceptable)

ra
235 S Oceont ovy #zy
v Srper FL | 5%
§. The above named entity submits this stalement for the purposae of changing its registered office or registred agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registared agent.

STUART, FL -34807%—

SIGNATURE

Signature, typed of printac rasme of regicisred agen e tide ¥ applicable. (NOTE: Registersd Agars signature reca irsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Foe will bo $300.00 corporation did not receive the pri or notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
ME D O] Oeete me L3 Change ﬁmmn
MAME KRUTE, GENE M MAME )
STREET ADDRESS | ¥580-3-E—SALYATORMROAD srenovess | 2338 SE OB e va 7‘?‘/:;/
ON-SZP  FSTURRT-FT=34997 ov-s1-zw ..577/4;@]" o> ZypiE
TME O peiete TME O cane [ Addision
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CITY-51-29 oy-St- 7P “/{-)‘-"/0‘3’ ol53 00 il% .0
me [ elete TmE Ochange [ Addition
RAME NASE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2P
TIRE 7 Delets FIE Octange [ Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
Gy -51-zZIP CY-51-1P
e [ Detets TME Othange [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CY-5T-21P
TmME [ Detete me DO change [ Addition
NAE NAME b TE L b
STREET ADDRESS STREEY ADORESS v .-j .
CIY-ST-7IP CITY-ST-21P

12. | heraby certify that the information suppliad with this fi ﬂmg does not qualily for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
mducaled on this report or suppemantal raport is true and accurate and that my signatue shall have the sama legal effect as if made under cath; that | am an officer or director
of lhecorporabmormer i orm;steeempowa!ad loexeanaﬂ'nsrepon as:eqwredbyChaplerﬁG Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an anacn 3 &g like empowered




