2005 °FOR PROFIT CORPORATION
” _ANNUAL REPORT (AR}

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P93000012915

1. Entity Name
LUBE ON WHEELS OF N. E. FLORIDA, INC.

ecretary of State

04-29-2005 90218 026 ***150.00

Principal Place of Business Mailing Address

|OSWIEDWOSE-RRINE,. 424 COVE DR T
ST ALGUSTINGEL 32086-9807 SATSUMA FL 32189 -
> P'C’Z“é 2 Maling Adress | ||| “ “l m“ m“ | | "“m " “. N\m “ \“‘
=N
Suite, Aﬁ*'*' otc. Suita. Apt. 4, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Sm&LMA F-& 59-3170678 Not Applicable
Zip niry Zp Country - , $8.75 additional
% } / g' ? p&‘z’W m 5. Certificate of Status Desired 1 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
VETTER, PHILIP C — ”
) E Strest Addr M;zf;hlff l/eger
A _ ove Dr
86-9807 Satsuma, FL 32189
City |'L Zip Code

8. The above named
the obligations ¢

SIGNATURE

bmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5l Lot et C Lt e

Sgnature, rypeﬁ(gled name o registered egent and I1UJ| appfcahlo

(NOTE Regisiered Agant signalura reguied when reinsisting)

CEBZ TS

FILE NOW!!!' FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Carmnpaign Financing
Trust Fund Contribution. [

$5.00 Mmay Be
Added to Fees

P
ADDITQNSJ'CHANGES TQHFFICEDS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | EEB

THLE D O pelete TITLE T change [ Addition
HAME VETTER; PHILIP C RAME Mr. Philip Vetter

STREET ADDRESS | 665-WIL QWOQQD DRIVE STREET ADDRESS 424 Cove Dr

orv-st-2P - IST, AUGUSTINE-EL 32086-8807 . CITY-ST-2P Satsuma, FL 32189

TILE D * [ Delato TLE [ [J change [ Acdition
HAWME VETTER, NANCY L NAME Nancy Vetter

STREET ADDRESS |-60SMH-PWEOD-DRIVE STREET ADDRESS 424 Cove Dr

CY-ST-IP  HSF-AUGUSTINE F-32085-9807 Cny-st-z Satsurna, FL 32189

TITLE O pelete THLE ———  [Jchange  [] Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS )

ChrY-S1-21P ClY-ST-2F

TILE 0 pelete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-2IP CHY-ST-2P

TMLE O Detete TIILE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-S1-7IP CITY-ST- 4P

TITLE 1 Delets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-SI-7p 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
vy signature shall have the same legal effect as if made under oath; that | am an officer or directer
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e P L. [ 7P ntd)

indicated on this raport or supptemen
of the corporation or the receiver
changed, or on an aftachment

SIGNATURE: -

eport is frue and accurate and that
Stee empowered lo exgcute thi
n address, with all othgffiike e

‘ad,

D TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Daytrna Phone #



