FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \-i t/ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

L

DOCUMENT # P94000054307 (1)

1. Corparation Name

AMERICAN QUALITY LUBE INC.

Principal Place of Business Ma-ing Address l"l“ll]"l |||‘| I|I’|||mI||" "NIIMI““II"I ll"l "I"llll "ll

213 SE KERN RD 1134 S.W. BAYSHORE BLVD.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34583-2408
us us .
3. Date Ingorporated or Qualiied | 3a. Date of Last Report
07/21/1994 03/13/1996
2. Principat Piace of Business _2a. Mailing Address 4. FE| Numbar Applied For
2] I 26] 650529012 ot Appicabie
Suite, Apt #, etc Suite, Apt. #, et 5
22] o 27] e 5. Gertficale of Siatus Desred ~ []  $8-7 Additional
2 27 Fes Raquired
City & Stato __ Cny g Siate 8. Election Campaign Financing $5.00 MayBe
EI zgﬂ Trust Fund Contribution Added o Fees
Zo | Country L p Country 8. This corporation has liability fogjg#ingible tax under s. 199.032,
24 2s] 28] 30] Florida Statutes vos [ No
9. Name and Address ol Curreni Registered Agent 10. Name and Address of New Reglstered Agent
WEISFELD, NEIL 81( Name
2713 SE KERN RD 82| Sticel Address (P.O. Box Number 1s Not ASceplanie]
PORT ST LUGIE FL 34984
83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered
office of regstered agent, of both, n the Stale of Florda, Such Changa was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am fam:dar with, and accepl he obhgatons of, Section 607.0505, Fiorida Statutes.

SIGNATURE . .
Slgnatuee, fyned o peinted rame of togis'ered agent and Wt il applicanke {NOTE. Registered Agent signature raguied whan ralnelating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D [T DELETE TATILE [JChange ] aadition
NAKE WEISFELD, NEIL 1.2 NAME
streeranpness | 2713 SE KERN RD 1.3 STREET ADDRESS
erv-size | PORT ST LUCIE FL 34984 14 CTY-ST- 2P
TILE [T DELETE 21 TILE LJ crange T Addition
NAME 2.2 HAME
STREET ADDWESS 2.3 STREET ADDRESS L
orr-sap | 2 4 CITY-ST. 2P
ML [T DELETE 31TNLE ' [J Change ™ T Addition
NAME 32 NAME
STHEET ADDAIES6 33 STREET ADDRESS
CilY- ST 2P ] ) 34, CITY-51- 2P
TiHLE T oewere 4.1 TITLE [T change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P ) 44 CITY-5T- 1P
TrLe I bELETE 5.1 TIILE [ Change [ Adation
NANYE 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
T -ST- 2P 5.4 GITY-5T-7P
T ] oreTe 61 TMLE [T Change™ ] Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T- 21P 6.4 CITY -5T-7IP

14. | do hereby cerlily thal the inlonmaton supphed with this Hing does not quallly for the exemption stated in Section 119.07(3))), Florida Statutes. | further certily that the
infarmation indicated on this asnual reporl or supplerental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
I am an olficer or director of the Corperationer the receives ar tiystde empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 8 ad / t will address.

IRy 1= 2397 $61-879-¢03 |

RINTED NAME BF SIGNING OFFICER OF DIRECTOR te Dayiime Phae #

" canrn b b Jan 30 1997 8:00am

CRPE(34 (9/96)




