FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
ROFIT {5, FLOR PARTMENT OF STAT .
cortomion AR, e oo Mar 11 1997 8:00am

ANNUAL REPORT Secretary of Stale

s 2" e Secretary of State
DOCUMENT # P94000009788 (8)

. Corporation Name

AUTOLUBE UNLIMITED, INC.

Principat Place of Busmess Mailing Address ||||||||| "I llmlllu I||" III'I ""I ||’|I Ill’l Ilm IIII‘ "ll“l"lll'

8281 SW 44TH PL 6291 SW &4TH PL
DAVIE FL 33320 DAVIE FL 33328-2973
3. Date Incorporated or Qualified | 3a. Date of Last Roport
S N 01/31/1994 03/19/1996
}: Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 o |26] 58-3223874 Not Applcatia
Suite, Apl #, ele. Suite, Apt. ¥, etc. i
l e P §. Cerlificate of Status Desired (I $8'75 Adddional
;;L,,, e 27] Fee Required
_ Dty & State | Cly& Stale 6. Election Campaign Financing $5.00 May Be
B ) 28) Trust Fund Contribution [ Added to Fees
. Gountry L Cauntry .| 8. This corporation has liability for intangible tax under s, 199.032.
s 20] [20] : Florida Statules Dves INo
w9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LASALLE, JAMES A 81| Name
8291 SW MTHPL 82| Streot Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
83
84| City FL 85| Zip Code

|11 Pursuant 1o 1w pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subimils this statement for the purpose of changing iis regisiered
olhce or regsterod agent, o bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamisar with, and accept the obligabons of, Secton 607 0505, Florida Stalutes.

SIGNATURE e ) e
Slygrar re dyeed o0 prnled name o registored agens aod oo apphcacs (NOTE Ruogistered Agant signature tequred when reinstating) DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T8 OFFICERS AND DIRECTORS IN 12 3
TILE PD [T peLete 11 TITLE [T Change [T Addition | &5
NAE LASALLE, JAMES A 1.2 NAME s
srecr aooness | 8291 SW 44TH PL 12 STREET ABORESS &
| onisze | DAVIE FL 33328 . 140Y-5T-2¢ o
e ] betere 21 THLE [T change T Agdition |O
NAME 2.2 NAME
STHEE | ADDRE 5% 2.9 STREET ADDRESS
ML LA S 2 4CHY-ST-2P
WLE (] DELETE 31TNLE [T Change” [ Addition
NAME 32 NAME
STREFT ADDHESS 39 STAEET ADDRESS
AL S ) 34 CITY-ST-2IP
T°LE U pEcere 417mLE [J Change 7 Addition
NAME 4.2 HAME
SIREET ADMFESS 4.3 STREET ADDRESS
Cily-Si-Aip o 44 LITY-ST-2P
T [ DecErE 51HILE CFcnange ] Addition
HAHE 5.2 NAME
STRFET ADLRESS 5.3 STREET ADDRESS
| oy st | 54CITY-5T-2P
T ] okcete 6.1 THILE [T Change [ Addition
AW 6.2 NAME
STRFEI ADURSS 6.3 STREET ADDRESS
RSN 64 iy -ST-21P
14. | do hergby certfy that the informabon supphed with this ing does nol qualily for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the

intformation inchcated on this annual reporl or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
Fara an office or drector of the corporalion of the receivier or trestes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 d changed, or on an 'inachment with an address.

SIGNATURE: W 4. ,4./5 e or s s+ 49 (357) 45 019/
SENBYURE AND 1 DR PRYIED NAME OF BIGNING OFFICER OR DIRECTOR Fele 7 o odyirE Frone # Id




