2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # P06000144526 Secretary of State
1. Entity Name
MOBILE LUBE EQUIPMENT & SALES, INC. 05-01-2007 90025 012 ***158.75
Principal Place of Business Mailing Address
54 ROLLINS LANE PO BOX 354361 } -
PALM COAST, FL 32164 PALM COAST, FL 32164 R :
N JANCRRTERAROR IV T
Suite, Apl. #, etc. Suite, Apt. #, stc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Nurnber i Applied For
R0~ S ?g?w v ? Not Appiicable
ap Country Zip Country 5. Centificate of Status Dasired ,@’ Eeae';esq&f:éﬁonal
6. Name and Addreas of Current Regiatered Agent 7. Name and Addross of New Registered Agent

Name

ESTEVEZ, LEONARD
54 ROLLINS LANE .. Street Address (P.O. Box Nurmber is Not Acceptabie)

PALM COAST, FL 32164

L

o
Fol

City FL Zip Code

i

8. The above named entitygﬁb_'r_r\its 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 registe

wt- 0% -26-27

SIGNATURE
Signature, fyped of printad name of regesteredigghiat and tite  applicable. {NOTE: Rogisiared Agent SKINGMUTS (6quired when einstating) DATE
- FILE'NOWIll FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 belete TTLE Cdchange [ Addition
NAME ESTEVEZ, LEONARD NAME
STREET ADDRESS | 54 ROLLINS LANE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL. 32164 CITY-5T-21P
TITLE [ Detete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P Y- ST-2P
TME {7 Detete TME [ chamge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-20P GITY-§T-71P
TITLE O oetete me [ Change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS _
CITY-$T-2P CITY-51-2P
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-ST-2IP

12, | hereby ceniz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 recatver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CIAMATIIDE, W% F/{f/M J‘/—Jf”o—l




