PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

il

WY

DOCUMENT # P93

1. Corparation Name

EAST BAY LUBE, INC.

00011541 (8)

us

Principal Place of Business

431 E. BAY DR.
CLEARWATER FL 34624

Mailing Address

4301 E. BAY DR,
CLEARWATER FL 34624

us

100 A

. Date Incorporated or Qualified

3a. Dale of Last Report

2. F"ﬁﬁcipal Piace of Businoss 2a. Mailing Address 4. FE| Nurmber Applied For
21] 26| 59-3163766 Not Appicable
__ Sulte, ApL. &, eto Sulte. ApL. #, elc. 5. Certiicate of Status Desied [ $8.75 additional
2;1 27 Fee Required

Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
~2;! EI Trust Fund Contribution Added to Fess
| Zip Country Zip Country 8. This corporation has liability for intangitle tax under 8 198.032,
M—t ;;I ;gl ?la Florida Statutes B yes ONo

g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
CYNTHIA OSKARSSON 82| Swoot Adorcss P.0. Box Number 1s Not Accapiabie)
4301 E. BAY DR.
CLEARWATER FL 34624 83
84| City Zip Code

FL %]

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-namex corporation submits this statement for the purpiose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section G07.0605, Florida Statules.

SIGNATURE. __ __ ... . e I e
Sigratarg, typed of prived nane of registered agent and litls 1 applicable. (NOTE: Ragstancd Agenl SigNature required whien reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE P {20 DELETE 1ANILE O Change  [J Addition

HAME OSKARSSON, CYNTHIA 12 NAME

sineeraooacss | 4301 E BAY DR 1.3 STAEET ADDRESS

CirY-St-21 CLEARWATER FL 140Y-ST-2P

TITLF [] DELETE 7 1TIE [ Change [ Addition

NAME 22 NAME

STHEET ADDRESS 23 STREET ADDRESS

CITY-S1-21P 24CI¥-5T1-2P

e [ DELETE 31T ] Change [ Addition

KtME 32 NAME

STREET ADDRESS 33 S*REET ADDRESS

CiY-51- 2P I 34 LITY-5T-2IP

Tne [ DELETE 4 ATILE [ Ghange  [] Addilion

NRME 42 NAME

STRFET ADDRESS 43 $IREET ADDRESS

CIY-S1- 2P 44CITY-5T-2F

THLE [ DELETE 5 1T0LE 7] Change ] Addition

NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-21P 54C0Y-ST-2IP

L {] DELETE 6 1TILE 7] Change  {7] Add-tion

NAME 62 NEME

STREET ADDRESS 63 STHEET ADDRESS

CITY-ST-21P 64CIY-ST-2P

certify that the information |
oath; that + am an officer

difector of the corporation or the
appears in Block 12 or Bibok 13 if changed, or on an attac

SIGNATURE: _\

{

ith aff address.

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
\cated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same
Jver or fustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name

§13-53 60785

legal effect as if made under

3 os%ﬂ%ﬁi//

AL ‘// 9o

CR2E034 (12/95)




