FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
] g,w Narme P94000091180 01-23-2003 90223 011 ***150.00
B & T LUBRICATION CENTERS, INC.
Principal Place of Business Mailing Address

1198 JOHN SIMS PARKWAY PO BOX 94
NICEVILLE FL 32578 NICEVILLE FL 32588
. i AR NR A
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . (] CHECK HERE IF MAKING GHANGES

City & State " City & State 4, FEI Number Applied For

59-3290477 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g'ggqlﬂiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= TEER, WALTER F oo e mvmemem o o e o 2 e s izt —_ e
8t et Addres (PG, Bo Number s Not Acceptable)
408 CRYSTAL LANE * T s
NICEVILLE FL 325?8

T T - T TTEE T T T oy T L - FL [zrCode =

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signafurs raquired when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 ) o .
After May 1, 2003 Fee will be $550.00 T et oo™ oy 35,00 ey 2o

Make Check Payable to FfOnda Department of State : :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘PS [T Delete NLE ‘ [ Change ] Addition
HAME TEER, WALTER F HAME
staeeT oress (408 CRYSTAL LANE STREET ADDRESS
crv-stze NICEVILLE FL 32578 £iry-§1-2F
ME v O Delete TLE (3 Change  [-] Addition
NAME MASHBURN, JOE W NAME
streeT apoRess 1767 HOPPER ST APT 1 STREET ADDRESS
cry-s1-2p [NICEVILLE FL 32578 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME o . . Cf mame _ ] _ ) ~

[ STREFT ADDRESS *GTREET ADDRESS |
CITY-ST-2IP CiTY-sT-2IP
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME

_STREET ADDRESS .| cmr e e e I o~ W STREETADDRESS oscu i 8 i rorma it st o e e
CITY-5T-2IF CITY-81-ZIP
TLE 7 Delete TLE {J Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S$T-21P CITY-ST-FP

12. i hereby certify thal the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the lnformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredito execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnﬂh an address, with alf other Iike wered.

AT AR e (k )] -
SIGNATURE: __ (VA TURY Rl /RED Vzo/e2  Vo-727.33232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OpFICER QR DIRECTOR Date Daytime Phong #

or . eon

v

o

CR2E034 (10/02)



