SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 87/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $975.)

PRO;FlT 7 ' e "3‘"’?;‘, o FLORIDA DE PARTMENT OF STATE
CORPORAT|ON [gf iy 3 Sandra B Rartham
ANNUAL REFPORT ; i

1996 e bmisioner
DOCUMENT #  P94000003604 (3)
CONVENIENT OIL & LUBE INC.

Socretary of State
DRISION OF CORPORATIONS

S

Principal Place of Business T M;uhrﬁ}\:ﬂ%és
4066 ROSE PETAL LANE P O BOX 180942
ORLANDO FL 32808 CASSELBERRY FL 32707
us 3. Date IncorpTor‘a-tcd or Quall-ed 7?:. "Date of L ast FiepE)vaii
- ) e 01/07/1934 | 05/01/189%5 |
2. Prncipal Place of Business ia, Maiing Address 4. Ft} Number - M‘gﬁ‘l’
25‘ 1/00/ 5,/‘/(/2 g/ﬂﬂ %/ 59'3228010 o Not Appl-catie
Suite, Apl #, etc  Suite, Apt #. elc $8.75 additionai

§. Certilcate of Status Deswed D

2 ;7] Fee F_l'equir‘e_d

=] BT ] 2

City & State City & State - 6. Eiection Campaign Financing $5.00 Ma

I~ . . y Be
o 231 Oﬁ L}ﬂ ﬁ/ﬂ Pl ﬂ - Trust Fund Conlribution [:I Added to Fees

Zip _ Country iy | Country 8. Trus corparabion has labnily for nlangible tax under s 199 0357
2.’] ;ﬂ \?2‘30 3 301 Vs #H Flonda Stalutes [:] Yes [:] No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]

81| Wame
PAMELA BELL )
4066 ROSE PETAL LANE 82| Suect Address (PO Box Numbar is Not Accepts

ORLANDO FL 32808 N —

83

34| City 85: Zip Codn o
FL |

1. Pursuant to the provisions of Sections 7 R0 o 607 1508, Fiorda Slatulos, the above-named Gorparalion submits this Starement for the purpose of changing its -
office or regislered agent or both nine State of Flarida Such change was authorized by Ihe corporation’s board of areclors | herety accept the appointent as regrsterc
agent | am farmiliar with, and accept the obhgatons of, Secton 6070505, Flonda Slatules

SIGNATURE  _. . . o e - P, e e e N e - }
Gt Ypeed e e e ey RESTE R RERE il (RamaTe Fod) wmed Agent £
12, T T T GHFIGERS AND DIRECTORS 13. ITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 |
TILE [ T} oeeere 11T T T ctunge ] Addtan | &5
KAME BELL, PAMELA K 1.2 NAME g
staeeTsoonss | 4068 ROSE PETAL LANE 13 STHEET ADORESS @
GiTy-5T-21P ORLANDO FL 14T SE- P e
TITLE Y ] perete 21TITLE [T crange [ ] Addtioa |©
NAME BELL, JOES 22 hAME
seeranoness | 40668 ROSE PETAL LANE 23SIREF] ADDAESS
CITY-5T- 2 ORLANDO FL 2 40Ty -S1-2F
| e 1] OeLene I1IILE T T (] Crange ] Additor |
NAME 32 NAME
STALE! ADURESS 33 STREE T ADDRESS
CIY-ST-BP L 34 0Ty -ST-2F
TILE ] beLere 4LNTLE [T Chang= T ] Aatiton
NAME 4 P RANE
SIREET ADORESS 43 STREET ADDRESS
CITy -51- 2P e o 44017Y-51-2F : 1
T [ ] oeete 51T [T change [ ] Addien
HAME 42 MAME
STREET ADDRESS 53 STREET ADDALSS
CIT7-ST- 2P S4CITY-51- 1P
e T 7 oaete 61TI1LE T T T T crange [ At |
NAME 62 NAME
STREFT ADDRESS 63 5TREET ADDRESS
CHY-ST-26 | o - 64 017-51-2IP
14. | do hereby certify that the irformatian suppled wiln this iling is vo'amarnily TGrmished and does net qualify for the exemption stated in Saclian 119.07(3)(k). Flonda Statutes. |
furtner certify that the nfo manan nd-cated on this annual reporl or supplemental arnual repart 15 true and accurate and nat my s griature $9a' have the same legal effect as if
made under cath that | gefs an ofjcer or direclar of the corporation of the receiver o trustee empowered 1o execule s repat as roquirsd vy Crapler 617, Florida Statute s, and
that my name appears |f or Block 13 if changeg, or an an attachment with an address
SIGNATURE: ~ /e abell o s -
AME BF SIGNING DFFICER OR DIRECTOR Car Chay vt i 0
e ——— s e T =T — - T B FR !




