« 2903 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000031591

FLEET LUBE U.S.A., INC.

Secretary of State

05-01-2003 90213 001 ***150.00

Principal Place of Business
29540 STATE RD. 46
SORRENTQ FL 32776

Mailing Address
29540 STATE RD. 46
SORRENTO FL 32776

T

2. Principal Place of Business 3. Mailing Address ¥,
Suite, Apt. 4, efc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'32376 1 Applied For
0 Not Applicable
i H 1 .
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=i " e 2o L BName =3 - -
FIELDS, MARKUS W, )

29540 STATE RD. 46
SCRRENTO FL 32776

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent

SIGNATURE

Signatura, typed or printad nama of registered agsnt and lifle it applicable.

(NQTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERSAND DIRECTORS IN 11

TILE P [ belate TILE Vige \)ch l%egﬂ'/bg é/ }/ [J Change ﬂ Addition
v FIELDS, MARKUS W. e BONNIE Sué HALE

sTREeT ADDREsS | 29540 STATE ROAD 46 STHETA0RESS | R GG ¢ BT Rd ¢ 6o

Cmy-ST-2P SORRENTO FL. CATY-8T-2P SOR R‘E‘[\T_c) Q (. B ;776

TITLE VP Wnele(e TITLE [ Changs [ Addition
NAME FIELDS, MATTHEW W NAME .

sTREET aDDRESS | 740 SUNCREST LOOP # 106 STREET ADDRESS ;

CITY-ST-2IP CASSELBERRY FL 32707 CITY-§1-21P T

TTE - Ooeete e~ = - ‘ - ~ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ CITY-ST-21P

TITLE 7 Delete TITLE (3 Change (] Adgition
NAME NAME s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [3 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP " )

TILE [ Detete TITLE [ Changs  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - 51- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental report is rue and accurate and that my signature shal 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 o execute thy

changed, or on an attachment with daress gwith all other,like
SIGNATURE: ALY

LRHE

repget as required by Chapter 6807, Florida Statutes; and that My Name appears in Block 10 or Block 11 if

S faw Jr O3 40746995140

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dafe

Daytims Phona #

v 90800

CR2E034 (10/02)



