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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation N

MOBILE LUBE INC.

Principal Place of Business

20 FAWLKLAND CR.
BOYNTON BEACH FL 33462

Mailing Addross

29 FAWLKLAND CR.
BOYNTON BEACH FL 33462

FILED
Apr 28 1998 8:00am
Secretary of State

RS AD AN EP MR

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a, Mailing Addrass 4. FE! Number Applied For
2 [ ;] 65‘04%154 Not Appticable
Suite, Apt. #, et Suite, Apt. #, elc. iti
D P P 5. Certificate of Status Desirad ] $8.75 Additional
22 ) [27] Feo Roquired
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
E ;I Trust Fund Contribution Addad to Fees
; Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
m 25 o m m Personal Proparty Tax due Juna 30. Yes [ No
#. Name and Address of Current Registered Agent 1¢. Name and Address of New Reglstered Agent
FIASCONARO, KEVIN A 81] Name
29 FAWLKLAND CR. B2| Sireet Address (P.O. Box Number is Not Acceptable)
BOYNYON BEACH FL 33462
' 83
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regigterod agert, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accopt the obligations of, Section 607.0505, Florida Stalules.

BIGNATURE

Signalure, lypad or ponlod nama o m;]-w;I_c;n;-éE;(_-n_l_;;\d-]iﬁgﬂsﬁnl‘cabhc {HOTE Repisiered Agorl signalure regquited when reinstaling) DATE

12, OF FICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE j ) T peLETE 11 T0LE [T change  T_] Addition
NAME FIASCONARO, KEV'N A 1.2 NAME

smecraponess | 29 FAWLKLAND CR. 13 STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL W_ . 14 CITY-ST-7IP

TME U [J'oacTe 217IMLE [T change [ Addition
NAME FIASCONARD, LYNNE 22 NAME

smeeraooeess | 29 FAWLKLAND CR. 2 3 5TREET ADDRESS

CITY-57- 29 BOYNTON BEACH FL 33462 24 CTY-ST-2P

TLE [ beLere 31TILE T3 Change ] Addition
NAME 2.7 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LY - S1- 2P 3.4, CITY-§T-2IP

TinE [T beLeTe FRRAIY: [T Change [ Addition
HAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-5T-7IP 4.4 CITY-5T-2IP

e ] DELETE 5.1TITLE L] change T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP - 54 CITY-S7- 2P

TITLE T DELETE 6.1 TILE [Tchange [T Adgition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2P 64 CITY-ST-ZIP

14, | hereby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information

indicaled on this annual reporl or supplemaenial annal repg
officer or director of the corporation or the receiver or i

is lruc and accurate and that my signature shafl have the same lagal effect as if made under oath; that | am an
ompowered to exacule this report as required by Chaptar 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or;?mhme 1 address.
e m s Rl B EESE B // - (//"s /ﬂrf,

ey o2 R IS

CR2E034 (10/97)



