2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000031653 A é"cigt’azr(;?gfss:?z?t? "

1. Entity Name

MOBILE LUBE INC. 04-18-2002 90361 020 ***150.00
Principal Place of Business Mailing Address

1147 RIALTO DR. 1147 RIALTC DR.

BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

LSRR MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. .. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State -7 City & State 4. FEl Number Applied For
65—04%154 Not Applicable
Zi Count Zi Count iti
P iy i ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIASCONARO, KEVIN A Stree?c?rgs; %O. Box lurfber i Nycceptavtzgjb <
, (/AL 7O we
jty 6 ?Code
Gywiin Bos b FL | 27034
8. The above named entily submits this statemenit for the purpose of changing its registered office or registered awswte of Flerida.
= £ . - (//
SIGNATURE /){U’/‘\) A, . k/WCO AL AT O ﬂ?& d s s /K.— 4 A / f [
Sw‘gnatura. typed or printed name of registared agent and litls if applicable. {NOTE: Ragisterad Ager\fsignalure required when relﬁstating) ) DATE
9. This Gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ~_*  $5,00 ay B&
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T HES 17 “Adied t6 Fens’ "
L = rust Fund Contribution. Added tg Fees
+{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 1 Delete TITLE ﬂ[‘,nange [] Addltion
NAME FIASCONARO, KEVIN A NAME .
streer aporess | 20 PAWHKEAND-CR— smeeranveess | /7Y > Aotio ORive
orv-st-ze | BOYNTONBEACH FL 33326— av-si2p gy agear 3 Edce . SR, SIVTE
TITLE D [ Datete TITLE ! ‘ 4 &‘Change [ Addition
NAME FIASCONAROQ, LYNNE HAME ’
STREET ADDRESS | 20-FAWHKEANDCR—~ staeer anoress |£F 7 re e f o derv £
onv-st2e | BOYNTON-BEACH FL33426- sz 0) sl ber Bogcd . FPEIL
e O Delete TITLE ’ ! r Ol change ] Addition
NAME NAME
STREET ADDRESS - e - . R STREET ADDRESS . -
CITY-ST-2IP CIY-S7-7IP
TITLE O oelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelze TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cr director
of the corporation or the receiver or trustee empowe g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres pther like empowered.
AR o o ) A '
L i \c.fd/onﬂ ﬁa/co,rmno 4} SE 250~
Date Daytime Prhone #

e h cl—
PED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

SIGNATURE ANI

fviglged)

CR2E034 (9/01)



