CORPPHS;EHON § ~n i, FLORIDA DLPARTMENT OF STATE May 1 2 1 99 8 8 OOam

ANNUAL REPORT ‘é\ Sandra B. Mortham

i 1008 ML Secretary of State
DQCUMENT # P94000009788 (8)

g 1. Corporaton Name

AUTOLUBE UNLIMITED, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

b v Pz e et

A O

Princlpal Placa of Businoss ) o “-”'I‘\."‘Me;illlh.gi“».‘;\ddrﬂss
: 8201 SW 4TH AL 8291 SW MTH PL
, DAVIE FL 32326 DAVIE FL 33328
: DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
‘ e e _ . 01/31/1994
H 2. Principal Place of Businoss ‘28, Mailing Address 4, FEI Number Applied For
;I . ] 26} o 59-3223874 Not Applicable
Suite, Apl. #, etc. Suite:, At #, ete i
Y " l 6. Cerlificale of Status Desired ] $8.75 additonal

El____ e . .o 27] Fee Required

: City & Stetc o - _ CayRSmle ) 6. Elaction Campaign Financing $5.00 may Be
: 23 o ??] o 3 Trust Fund Contribution Added 1o Feas
B Z2ip ~ Country L | Country 8. This corporalion owes or has paid the currént year [nlangible
;ﬂ 251 i ?\97]7____________ 30 Personal Preperty Tax dug June 30. Yos  [JMNo
9. Name and Address of Current Registered Agent o 10, Name and Address of New Reglstered Agent

LASALLE, JAMES A 81 Name

8201 sw 44TH PL 82| Strest Address (P.O. Box Numbor is Not Acceptable)

DAVIE FL 33328
; 83
B4( City FL 85| Zip Code

11, Pursuant to the provisions ol Sections G07.6507 and 607 1508, T 1onda Statules, the ahove-named corporation submits this statement for the pUrpose of changing its registered
affice or registered agaent, or heth, inthe Stiate of flonda. Sach change was autharized by the corporation’s boara of directors. | hereby accepl the appointment as registered
agenl. 1 am fam hiar vath, and accept the abhigatons of. Section 607.0508, Florida Stalutes :

SIGNATURE ____ ... . . . . I . e -

_ Signatuc typend o0 e e of fespe e e el Dl agd i (ROTE Rigistered Agenl Sigralurd e ed When reisiatng) DATE =
12. L BRNICERS AN DIRICHOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] peLETE 11ILE [ Change [T Aadition |2
NAME LASALLE, JAMES A 12 NAME §
streerapDress | 8261 SW 44TH PL 14 STREEY ADDRESS o
CITY-ST- 2P DAVEFL33328 14CITY-S1-27ip o
TIE [T DELETE 2V TLF T Thange [ Addition | O
NAME 2.2 NAML
STREET ADIRESS 22 STREL| ADDRESS
ITY-S51-2IP e B 2.4 CIY-5)- 21
e T T DELETE 11TMLE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 13 STREE] ADDRFSS
oITy-51-2P - _I 34.C1TY-51- 2P
T ‘ CToecETE 41T0LE [Jchange [ Addition
NAME 42 NAME
STREET ADDESS 43 STREE] ADDRESS
CITY-ST-2F A4 CIY-ST-2P
TITLE vttt o L DELETE 51TITLE [dchange [ Addttion
NAME 6.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy-sT-zP | 54 CITY-5T-2IP
TIMeE '""' T ke Reome [ Change L] Addilion
HAME 6.2 NAME
STREET ADDRESS | 6.3 STREF| ADDRESS
CITY-ST-2if BALCITY-SI-71p

14. | hereby cedify that the: information supplied lhis filing does nol qualiy Tor the exemption slated in Section 118.07(3Xi), Florida Stalutes. | further certify fhat the information
indicated on this annual report on sapplorncotal aceual repor is rue and accurate and Lhat my signature shall have the same legal effect as f made under cath; that | am an
officer or direcior of the corparation o tae recgiver of Trustee erpowered to execule 1his report as required by Chapter 607, Florida Statutes: and 1hat my hame appears in
Block 12 or Block 13 i changed, or an an atlachmant wilh #

CIANATIIDE. })mJnu-’/,/ _{,Z,ZZ —ﬁﬂu A.lunlolle LPPReSiDens %3/90/




