- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #

DOCUN P25745 Feb 26, 2000 8:00 am
VALVOLINE INSTANT OIL CHANGE FRANCHISING, INC. Secretary of State
02-26-2000 90076 023 ***150.00

Principal Piace of Business Mailing Acdidress
ATTN: STATE TAX DEPT ATTN: STATE TAX DEPT
P O BOX 14000 P O BOX 14000
LEXINGTON KY 40512 LEXINGTON KY 40512-4000
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FE| Number 61'1 143350 Applied For

Not Applicable

Zp Country Zp Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORA.HON SYSTEM Street Address {P.O. Box Number is Not Acceptable)

660 E JEFFERSON ST

TALLAHASSEE FL 32301
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agsnt and tle if applicable (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g
Tax filing requirement and elects 1o do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) % Make Check Payable to Depastment of State "
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
s PD C Delete TITLE [CIchange [ Adgiiion
NAME WIPF, GERALD L. NAME
STREET ADORESS | 5786 BEECHWOOD TRAIL SW STREET ADDRESS
CrY-S1-2IP FORT MEYERS FL CITY-ST-ZIP
TLE ASAT O Delete TILE ) Change (] Addition
NAME PACE, M. RAY NAME
STREET ADDRESS | 3499 BLAZER PARKWAY STREET ADDRESS
orv-si-zp | ‘EXINGTON KY 40509 CITY-ST-2P
TITLE [} O elete TITLE Ol change [ Additien
NAME DEATON, MICHAEL F NAME
sTreeT aoDRess [ 3499 DABNEY DR STREET ADDRESS
GITY-ST-2IP LEXINGTON KY CITY-ST-2IP
TITLE v O Delete TITLE [ change [ Addition
NAME BIEHL, JOHN C NAME
sireeT aooRess | 3499 DABNEY DR STREET ADDRESS
CITY-ST-2IP LEXINGTON KY CITY-ST-2P
TMLE AS O Delete THLE [JChange  [J Addition
NAME WALES, T. CODY NAME
street aooress | 2010 THORNHILL DR STREET ADDRESS
GITY-S7-2P FLTWOODS KY CITY-5T-2F
TITLE J Delee TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i), Florida Statules. | furtner certify thai 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an altifmem Yvi an address, with all other like empo
SIGNATURE: /2949*'/ i 210200 [og) 357- 7489

SIGNATURE AND TYPED OR PHIWQF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



