FILE NOW: FILING

us

21|

22|

9. Name and Address of Gurrent Registered Agent

PROFHT
CORPORATION
ANNUAL REPORT

Proncpal Plaze of Business

2713 SE KERN RD
PORT ST. LUCIE FL 34852

Suite, At #, ot

Gty & Ste

FEE

3

AFTER MAY 1 1S $225.00

FLOKIDA DEPARTMENT OF S1ATE
Sandra B, Maortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name:

AMERICAN QUALITY LUBE INC.

Maling Agdress

1134 SW. BAYSHORE BLVD.
PORT ST. LUCIE FL 34952

us

O

3. Date Incorporated or Qualified

07/21/1994

3a. Date of Last Repaort

06/14/1995

2. Pra »Ewi‘-é(\f'i;@é of Business

2a. Maiing Address 4, FEI Number 65-0 52991 Applied For
S 25—J APPUED'POH' Not Appiicabie
., Sute Apt 4 elc. 5. Certificate of Slatus Desired 0O $8.75 Additional
27 Fee Required
- ) | Ciy 8 Stale 6. Election Campaign Financing $5.00 May Bo
28—1 Trust Fund Contribution 0 Added to Fees
Courﬁ!y VE’NI;-:: Country 8. This corporation has liabllity for intangible tax under s 189.032,
}55} 20! 0] Fiorida Statutes B ves Cno

10. Name and Address of New Reglstered Agent

SIGNATURE

14 1 do lweret}y"_cc

aath: that L am an officer or direcl
appears in Block 12 or Block 1

WEISFELD, NEIL
2713 SE KERN RD
PORT ST LUCIE FL 34984

B1| Name

82| Strest Address (P.O. Box Number is Not Accaptable)

83

B4) Cuy

FL

85| 2ip Code

11. Pursuant to the provisions of Sections 607 0602 2n3 607 1508, Fiorida Stalites, he above ramead oor
or registerad agent, o both, in the State of Florida. Such change was authorized by
famibar with and ascept the obligations of, Section 607.0505, Florida Statutes.

y the corporation’s board of directors. | hargby accept 1

poration submits this statement for the purpose of changing its registered office
he appointment as registered agent. | am

DaTE

Bl i byt o i el et CF gt age At s o e o appl e INDTE Ruglernsd Agend sinatire requined wive renstatrgl
12, ST CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D . [ DELEIE 1.11NE [ Change [ Addilion
hanst WEISFELD, NEIL 12 NAME
siieraoness | 2713 SE KERN RD 1.3 STAEET ADDRESS
Cry stgie POHT ST Ll}GIE FL 34984 14 CITY-ST-2IP
TilLF [] DELETE 2 1TImE [ Change 7] Additon
Ny 22 NAME
SR ADRESS 23 STREET ADDFESS
ORI L e 24CITY-51-2p
THF [7] DELETE 3 tTIILE []] Change  [] Addition
MARAE 30 NAME
SUREE T ADDARESS 33 STRZEN ADDRESS
Clv-stze | e B 34GITY-51-7IF
e [ DELETE 41 TILE [ Change [ Addition
LN 42 NAME
SRR ADCRE G4 43 STREET ADDRESS
gnrstae | L 44 CIEY-5T-2
Lk [] DELETE 51 TITLE [] Change  [] Addition
Nk 52 NAME
ST | ANDRE 55 5 3STREET ADORESS
-1 2p o B 5.4 CITY-51-2IF
1Le () DELETE B 1TITLE [] Change [} Addition
HALE 5 2 NAME
SIMIT ALDRESS 63 STREET ADDRESS
AN 64CITY-5T-2P

ity that the information suppliod with this filing s volantarily
cenlify tht tho information indicated on this annual report or supplemental
of the corporatiogror Jhig receiver ar tr
Bichment with an address.

EISFELD P, 3

NET¢L

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same lagal efect as if made under
usteo empowered o exacute this report as required by Chapter BO7, Florida Statutes;

(9 w03

and that my name

r79-003 )

ima Phone #

CR2E034 {12/95)



