2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P94000007359
pabbwtl ecretary of State
-02- **%150.00
ENVIRO LUBE, INC. 04-02-2004 90052 001 1
Principal Place of Business Mailing Address
38999 SUMNER LAKE RD P.O. BOX 1107
DADE CITY FL 33526 BQDE CITY FL 33526-1107 . J4U445U U
Suite, Apt. #, etc. Stiite, AF}?. #, elc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3222219 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O ?g‘;gﬁ?:éma}
6. Name and Address of Current Reglistered Agent ‘ 7. Name and Address of New Registered Agent
e TR S - - —_—— PR e - - Mame: = -~— - -1 - . — e = = — -
g‘;glé%EER ’Lﬁll-éAngKS Strest Address (P.O. Box Number is Not Acceptable)
DADE CITY FL
City FL Zip Code

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agant and titha if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
: i e
10, QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . (] Detete TmE _ [Jchange [T Additicn
NAME HEALEY, GLENDA A NAME
STREET ADDRESS | P.O. BOX 1107 STREET ADDRESS
CITY-ST-ZiP DADE CITY FL 33526-1107 CITY-ST-ZiP
e ‘ [ Delete TmE [Jchange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
CTMEa o fmtmmmim w2 2 e .« — [ ].Delete . Foone o el e e = e [.Change . T Addition |.
NAME NAME ) .
STREET ADDRESS CoroTmr ot o Il e = - - - " B STREET ABDRESS i B e i S . S
CITY-5T-21P * CITY-ST-2PP
TE ) 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
M [ delete me I Change  [J Addition
NAME NAME :
STREEF ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THE O Delete TME [OJchangs [T Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. § hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dress, avith zll other like ey d
SIGNATURE: ?;M/;/jéﬂ //f /éé/ T 3:’%@{71

G RE AND TYPED OR PRINTED NAME OF SIfENING OFFICER OR QIEGTOR Date Daytime Phone ¥




