2607 i’OR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P94000007359 . FILED

1. Entity Nama

ENVIRO LUBE, INC.

OTHMAR 1L AM 7:53

SLERE IARY ‘h S IA 13
Principal Place of Business Mailing Address TA L l # h " G oL f L Rl LJ A
38999 SUMNER LAKE RD P.0. BOX 1107
DADE CITY, FL 33526 DADE CITY, FL 33526-1107 US

ST S REINS TAREVEND

City & State City & State 4, FEI Number Applied For
59-3222219 Not Applicable
ap Couniry Zp Country 5. Ceificate of Status Desired a geael Z?qg?:‘;tional
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
WALLER, CHARLES D
37927 E LIVE OAK Straet Addrass (P.Q. Box Number is Not Acceptable)
DADE CITY, FL
City FL I Zip Coda

8. The above named entity submits this statement lor the purpose of changing its registerad office or ragisterad agent, or both, in the State of Farida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed of prntad narme ¢ registered agent and utie # applicable {HOTE: Registarad Agent signaturs required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!ll FEE IS $300.00 corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE D [ Delete TILE O change [ Addition
NAME HEALEY, GLENDA A NAME
STREET ADDRESS | P.O. BOX 1107 STREET ADDRESS
CITY-ST-ZP DADE CITY, FL 335261107 CITY-ST-21P
TIE O petete TNLE D O change B0 Addition
Nabde NRME Martin Healey
SIREET ADDRESS SIREET ADDRESS PO Box 1 107
CITY-ST-2IP CITY-§T-ZiP Dad _
TIMLE [ Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREE! ADDRESS
CITY-ST-2IP CITY-ST-21P

TLE O Delete e O093 DOCPEkE O Aadiion

NAME NAME Ugﬁ%ﬂ?_-ﬂlnug——ﬂaﬂ 300, a0

STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CITY-ST-7P

MMLE ) Delete TtE [ change  [J Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-Si-2IP CITY-51-2P

TITLE [ Detste TIME [ change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§7-2P

12. 1 hereby certify that the information supplied with this fiin g does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on I%IS repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an att addresy, with all Dther like empowerad.
SIGNATURE: / fg? iSJ-f&i? 3911

IGNRTURE AND

PED OR PRIWTEILRAME BFSIONING OFFICER OR DIRECTOR

B.Mitche? MAR 14 2007



