2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000052354

1. Entity Name '.“

MASTER LUBE INC.

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90035 003 ***150.00

Principal Place ol Business

12145 CORTEZ BLVD.
BROOKSVILLE FL 34613
us

Mailing Address

12145 CORTEZ BLVD.

BROOKSVILLE FL 34613-5551

us

2. Principal Place of Business -

3. Mailing Address

NIRRT

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State” City & State 4. FEI Number Applied For
, 59-3254812 Not Applicable
Zip Country Zip Country O $8 75 additional

5. Certificate of Slatus Desired
Fee Required

6. Name and Address of Current Registered Agent - - . __

7. Name and Address of New,naglslerad Agent_ - -

PLOURDE, CHARLES J 4R
8439 BAY DR
SPRING HILL FL 34608

e Plao rde .QLqr(es T I

Streei Addrei?il;o. Bosrgrp'l‘aeéi%\lsotég:gm% EE:.S A

Y SPRIME HINC FL | "% /0

8. The above named entity submits this statem,

Charl,s

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i p/ad rde

1

Pres ' Y-/y-00

SIGNATURE
: printad naffe of registered agent and ulis If appiicabla. (NCTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation'is eligible to satisty its Intangible " FILE NOW!! FEE IS $150.00 10. Elbction Camosian Financin
Tax flling requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Coﬁ:tr?bulion. o O ;\sgi'e%c(,ohggiss °
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me oo DPraroaie O Delete TITLE o [Stfange [ Addition

we | PLOURDE, CHARLES J R N PlodRDE CHARLES & SE,

STREET ADDRESS | 8439 BAY DRIVE sTheer sooRess | 2634 SOMERSET A

crv-s-z | SPRING HILL FL 34606 avsre | SPRTUG HIW £« 3460

THLE DV [J Delete TMLE [ Change [ Addition

HAME HUGHES, HOWARD C NAME

STREETADDRESS | 7231 RIVER COUNTRY DR, STREET ADDRESS

Ciry-s1-2P SPRING HILL FL 34507 . __jom-stap ity e oo s oo Tictwe o tem

TILE DST J Delete TIMLE osT IZ/hange [ Addition

Nt MARHEFKA, RICHARD A A MALHE FA RTCHALD A

sTReeT ADCRESS | 6120 TOWER DR. smeeraooiess | 1934 FLOZAHMAR TERLACE  JWIT $B)

CITY-§1-2P HUDSON FL 34677 CTY-5T-21P LB PORT REXCHEY FI ML SA

me O oelete TIILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-217

TITLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TITLE [ Defete TITLE [ Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P b CITY-5T-2IP

13. | hereby cerufy t the information supplied with this filing does nct qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further cerlify that the information
indicated on thi€'report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ‘or director

of the gorporation or the receiver of rusiee empowered 10 execule s reporn as required by
changed, or on an attachment with an address, with all cther ke empowered,

SIGNATURE: ﬂ.r—" 3. Al oJrC( ity

hapleLgn7, ida Statutes; and that my name appears in Block 11 or Block 12 if

Sy (352) $Y) 0127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR

Date Dayume Phone #

CR2EQ34 (9/99)



