FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT , . ecretary of State

DOCUMENT # P07000080500 04-28-2008 90372 021 ***150.00
1. Entity Name
PERFORMANCE LUBRICATION, INC.
Principal Place of Business Mailing Address q U L1LLE R died
10844 LA SALINAS CIRCLE 10844 LA SALINAS CIRCLE .
BOCA RATON, FL 33428 BOCA RATON, FL 33428 ‘ |
1 RO
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address f
1000 West Commercinl Blued ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
p‘T Lauderdale o ‘ 51 04 1590 Not Applicable
32.'230 4 C&”g‘"}" Zip Country 5. Certificate of Status Desired [ ?i—;fqm“b"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T -oT : ) o - Name ) - -

LISTRO, RICHARD
10844 LA SALINAS CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 32428

City FL Zip Code

8. The above named enlity 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
Signatute, yped o printed name of registered agent and title it applicabla. {NOTE: Regisleres Agent signature required when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor m 4, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petere TITLE [ Change [ Addition
NAME LISTRO, RICHARD NAME
STREET ADDRESS | 10844 LA SALINAS CIRCLE STREET ADDRESS
CiTY-5T-2P BOCA RATON, FL 33428 Ciry-st-2IP
TLE v ] Deiete TILE [J Change ] Addition
NAME LISTRO, PAULA NAME
STREET ADDRESS | 10844 LA SALINAS CIRCLE STREET ADDAFSS
Ciry-$1-21P BOCA RATON, FL 33428 CITY-ST-2P
TME 1 Delete MLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CImY-$1-1P CITY-ST-2P
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDAESS
CIFY-51-2IP CITY-ST-2P
TITLE O pelete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P Criy-51-2p
TRLE - [J Delste ILE ] Change [ Addilion
NAME NAME
STREET ADBRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejve & ered to ute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ered.

SIGNATURE:

4/ l oY S - 75— ico0

A
SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




