2002 UNIFORM BUSINESS REPORT (UBR) FILED

A ZA V]

nv

DOCUMENT #  P94000054307 Jgn 31, 200218:00 am
1. EniyName. ~ ecretary of State
AMERICAN QUALITY LUBE INC. 01-31-2002 90006 034 ***150.00
'_,Li

Principal Place of Business M‘él'\iing Address
2713 SE KERN RD 2713 SE KERN RD
PORT SAINT LUCIE FL 34984 PORT SAINT LUCIE FL 34984
us us ) :
2. Principal Place of Business 3. Mailing Address “II”II‘ "I Ilm Iml Ilm "m III” "m Ilm ||I|I|||'| ||I|| ’||| “ﬂ

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

"Clty;& Stafe =20+ City & State 4. FEI Number Applied For

. . 65'0529012 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Cesired d ?8‘75 Additional
ee Required

6. Name and Address of Current Registered Agent = — - ) 7. Name and Address of New Registered Agent
Name
WESFELD’ NE"' Street Address (P.O. Box Number is Not Acceplable)
2713 SE KERN RD
PORT ST LUCIE FL 34984
City FL

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, 'of both n trie Sta

SIGNATURE
Signatura, typed or prinled name of regisiered agent and tie if applicable. (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
T arcund o adota " | atioray 1,2002 Foo wil bossg0gp | 10 EecionCarsanFoancing - $6.00 oy 5e
= ) ’ . Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] [ pelete TITLE [ Change ] Acdition
NAME WEISFELD, NEIL NAME
sTReeT ADORESS | 2713 SE KERN RD STREST ADDRESS
CITY-S3-2IP PORT ST LUCIE FL 34984 CITY-ST-2IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 7 Delete e ° O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O velete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

y for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath, that | am an oificer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowerad. p

T NELL L LDEISFELD Jivlor  se1-334-30:8

DfAME ©OF SIGNING OFFICERA OR DIRECTOR Data Daytima Phone #

13. | hereby certily that the information supplied with this filing does not qu
indicated on this report ar supplemental report is true and accysite
of the corporation or the receiver or trusteg,empowered to e
changed, or on an atiachmegy with An, agéress, with ajkol

u s

ED @R PRINTE

SIGNATURE: 7,

/ o smrl_'nﬁné AND TYP

CR2E034 (9/01)




