2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #  P93000031653

1. Enmy Name

MOBILE LUBE INC.

ecretary of State

04-16-2003 90202 009 ***150.00

Pr‘mcipall Place of Business Mailing Address

HHPRIALTO DR -

“BOYNFON-BEACHPL-35406-
g;qu 2%/4 ,w£ 7oLl 2 f 1 o9

o diset 24 5350 oy rmetvn e oz WML ROALGE R

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. %‘CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0 105 Applied For
‘ 6 154 Not Applicable
. $8.75 additionat

Zip i Country Zip Country

; . p .
5. Certificate of Status Desired Fee Required

| 6 Name and Address of Currenl Reglistered Agent

7. Name and Address of New Reglstered Agent

n pRmLp—— s v A

FIASCONARO KEVIN A

T Name”

p— =" . -

et T LEI B

o R ﬂa sagfon 4L fa o FL | % Fvzs~

8. The above named entity submits this statement for the purpose of changing its registered officd or registere t, or both, in the Stale of Florida. | am familiar with, and accept
the obligations, of registered agent

s|GNATURE’f§_#/U /d/WfC’MJA,D /JJ/ 4 e // ﬂ

Slgna(ure typad or printed name of registered agent and titla if applicable. (NOT agls(ered Agent sxgn re required when reinst mg) DATE

FILE NOW!! FEE IS $150.00
! After May 1, 2003 Fee will be $550.00 ¢
Make Check Payable to Floridta Department of State

577507
1 8. Elsction Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Delete TiE mnange [ Addtion
v FIASCONARD, KEVIN A . NAME Q1YL 2F7h pve .
sTReeT aporess | PHET-RISLTOTDRIVE STREET ABDRESS g
arv-sr-ze | BOYNTON BEACH FL33436- CITY-ST-20P 07 1 ZEJ&( /4 Vg Al
me D C1 Dalete TILE / %ﬁange [} Addition
e FIASCONARO, LYNNE it 9/ L00. 28 Pgre. |
streeT aponess | HHETRIALTO-BRIVE STREET ADDRESS g "
an-s1-2» | BOYNTON BEACH FL 33486 v (O rterBhons, Fe, PRy
CTIME B T . - . B peste—- - WE .. . e e e [:]_gnangei_ _ [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OTY-5T-7P
TITLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP 0 CITY-ST-2IF
TITLE 1 Deleta TILE [ Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-§1- 2P
TimE . O Delete A e Clohange [ Addition
NAME h e NAME
STREET ADDRESS STREEY ADDRESS
BITY-ST-7P CITY - 5T 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signaturé shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or-the receiver or trustee empajue
changed, or on an atiachmen with an addres;

SIGNATURE / Sl

Gther like empowered.

Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LTt IIIQ{F‘/%?% W%WJ/‘J. C//%j \/?/’_75/0’ 5’\1//0

} SIGNATURE ANPTYPED OR PRINT! /N.me OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #

AV 08980%0

‘CR2E034 (10/02)



