" 2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) May 11, 2004 8:00 am
DOCUMENT # P93000012915 Secretary of State

1. Entity Name 05-11-2004 90076 043 ***150.00
LUBE ON WHEELS OF N. E. FLORIDA, INC.

Principal Place of Business Mailing Address
605 WILDWOOD DRIVE - 605 WILDWOOD DRIVE 24 ﬂ 74 M
ST. AUGUSTINE FL 32086-8807 ST. AUGUSTINE FL 32086-9807 3 5 7

2. Principal Place of Business

I

I

|

Buile, Apt. #, etc. - MOORE CR2E034 (11/03)
City & State . ity & State 4. FE! Number Applied For
Hrumt L 503170678
Zp Country Zip niry ' : $8.75 Aaditiona)
:)7 N 87 W)f W,J’VV\ 5. Certificate of Staius Desired O Fee Roquired
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name -
gggwﬁbwg_gDCbRNE Street Address (P.Q. Bax Number is Not Acceptabls)
ST. AUGUSTINE FL 32086-9807
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura. typea or prnied name of registared agent and rita if apphcable (NOTE: Regrstered Agenl sigrature requirgd when reinstaning) DATE
1
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O AddedtoFees
epariment of Stat
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Tl change [ Addition
HAME VETTER, PHILIP C NAME
STREET ADDRESS | 605 WILDWOOD DRIVE STREET ADDRESS
CITy-St-21p ST. AUGUSTINE FL 32086-9807 CiTY-5T-2PP
TALE D ’ 1 Delete THLE [ Change  [J Addition
NAME VETTER, NANCY L NAME
STREET ADDRESS | 605 WILDWOOD DRIVE STREET ADDRESS
CITY-ST- 2P ST. AUGUSTINE FL 32086-9807 CITY-51-21P
ME o e - 21 Delete - - STmE - o~ o~ = e =TT Y Changs = [ Addition
NAME ' RAE
STREFT ADDRESS STREET AGDRESS
CITY-ST-71P CITY-§T-ZIP
TLE [ petete TNLE [] Change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-7IP CITY-5T-2iP
e [ Delete MITLE ' CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TILE 3 petete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 receiver gptrustee empowered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeptith an address, all wered.

SIGNATURE: S 107 O L7 < So

SIGNAWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, Daylime Phone # 4_(,—

——




