FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AUTOLUBE UNLIMITED, INC.

P94000009788 (8)

Principal Place of Business

Mailing Address

OO

8201 SW M4TH PL 821 SW M4TH PL
DAVIE FL 33328 DAVIE FL 33328
3. Date Incorporaled or Qualilied | 3a. Dale of Last Report
01/31/1994 04/11/1995
2. Principal Plage of Business 2a. Malling Adcress 4. FEI Number Apptied For
[21] 26] 59-3223874 Not Applicable
Suite, Apt, #, etc. Suite, Apt. 4, etc. 5. Certhcate of Status Desired | $8.75 aaditional
m El Fee Raqulred
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23 —2_3—| Trust Fund Contribution g Added to Fases
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
;\ Z_SJ m _:E] Florida Statutes Bl ves [HNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

LASALLE, JAMES A

8201 SW 44TH P,

DAVIE FL 33328

Bi| Name

82| Street Address (P.O. Box Number is Not Acceplable}

83

84| City

FL

85| Zip Code

lorida Stalutes,

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion subyrits this statenient for the purpose ¢ changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appoinimer t as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505,

SIGNATURE __ [, R e _
Sigriature, typed or prinred name of registered agent and tite f apphcatie (NOTE: Registarad Agenl Sigrature ruires whin renstating' DAE
12, OFFICERS AND DIRECTORS 13. ___ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
TITLE PD ] OELETE 1T []Change [ Additien
NAME LASALLE, JAMES A 1.2 NAME
streer aconess | 8291 SW 44TH PL 1.3 STREET ADDRESS
CIY-S1-2P DAVIE FL 33328 S ATITY-ST 2P
TITLE [ DELETE 21TMLE ] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRFSS
CITY-§1-21p 2.4 CITY-$T- 2P
TITLE [] DELETE 31TIE ] Change  {T] Addition
HAME 32 NAME
STREET ADGRESS 33 STREET ADORESS
CITY-§1-2P 34 CITY-ST-2P
TME [J DELETE 4 1TiIE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-§1-21P 44 CY-51-2P
TITLE [ DELETE 51T1LE 7] Change 7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-S1-2F
TITLE [J DELETE 6 1TITLE [ Change  [7] Addition
NAME ' £.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-51-2F 6.4 CITY-5T- 2P

14. | do hereby certi

ith an address.

E AND TYPED OR PRINTED NAME OF snﬁr}é FFICER OR DIRECTOR

+2/9C

“Daytime Prong &

that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for 1he exemption stated in Section 118.07{3)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplermental annual raport s true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment

SIGNATURE:

CR2E034 (12/95)



