2007 FOR PROFIT CORPORATION FILED

.- * ANNUAL REFORT (AR)

DOCUMENT # P93000012915 Apr 23,2007 08:00 AT
! By Name Secretary of State
LUBE ON WHEELS OF N, E. FLORIDA, INC. ry
Principal Place of Buginess Mailing Address
424 COVE DRIVE. v 424 COVE DR
2. F;rinc:pal Place of Business - No PO, Box # 3. Mailing Address

Suite, Apl. #, elc. ) ' Suite, Apl. #, cic. 15t MOORE CR2E034 {10/06)

City & Slale City & Slate” 4. FEI Number Applied For

59-3170678 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O 58'75 A_ddﬂional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

VETTER, PHILIP C
424 COVE DRIVE Sireet Addross (P.C. Box Number is Not Acceplable)

SATSUMA FL 32188

City FL Zip Code

8. The above named entity submils this statement for the purpaso of changing its regislered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, lyped or prnted nama of registared agent and tle - applcably (NOTE: Regsterad Agant signalura requrad when rainslaiing | DATE
-A" FI!:'-IE "io;"ogl? |EEEV!J?||SB1 50. ggo 00 9, Elpction Campaign Financing $5.00 May Be
- er May oe ey - TrustFund Contribution. [  Added to Fees

Make Check Payable to Florlda Department of State | -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T b O Delote THE [ change [ Addition
HAML VETTER, PHILIP C NAME e _
sireeT anprrss | 424 COVE DRIVE STRLET ADDRESS - ),U!-:’}E}I-quf‘-fg‘%f—'—f -
CITY-ST-ZIP SATSUMA FL 32189 CITY-S1-2IP | 5/03/07- R022- Q03 150,00
ni b O Delete e Jchange [ Adeflion
NAME VETTER, NANCY L NAME '
sTREET appress | 424 COVE DRIVE SIREET ADDRESS
CITY-S1-2IP SATSUMA FL 32189 CITY-SI-2IP
1. [ pelete HIflN [ change 7] Additian
MAMF . MAMF, P . - -
SIREET AUDRESS SIRIET ADDRESS
cITy- 8I-2IP CITY-ST-2IP
i O Delete it [ Cnange [ Addition
NAME NAME
SIREET ADDRESS . STREE T ADDRESS
CiTY-ST-21P CITY-SI-21P
IMILE O Delete THLE _ [ change ] Addition
NAME NAME :
SIREET ADDRESS SIRLEY ADDRESS
CITY-ST-2IP CIry-S1-2IP
e (7 Delele TINE [(Jchange [ Addition
NAME NAME
STREET ADDRE $8 SIREET ADDRESS
GIrY-S1-7IP clry-s1-21p

12. | hereby ceriify that the information supplied with this filing does nojsquajjfy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
incicated on this repor! or supplemgfilal report is irue and accurajp/angfhat my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporallon or the roc report gs requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Gre7C.- %M T -705]

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daylima Prhiora 4

with an address, wth all




