... FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stade *
DIVISION OF CORPORATIONS

1.

DOCUMENT # P9500001 6954

Corporation Mame

ACTION LUBE, INC.

Principal Place of Business

(6)

% MARK J. BERNET, ESQ.
401 E. JACKSON STREET. SUITE 2200

Ma Img Address

% MARK J. BERNET. ESQ.
401 E. JACKSON STREET. SUITE 2200

AR AT

5. Gcnmcate of Status Desired

TAMPA Fl. 33602 TAMPA FL 33602 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/28/1995
2. Princpal Place of Business - 6. Maifing Address o 4. FE Number Applied For
21 S 26 - j\{ 000? / ? Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Adgditiona?

O

Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Fees

22] 27|

City & State _ City & State
23] 22l

pils} . Gountry | dp
[24] 25 20|

9, Namo and Address of Current Registered Agent

BERNET, MARK J

401 E. JACKSON STREET
SUITE 2200

TAMPA FL 33802

| Gountry 8. This corporation has hability #r Intangible lax under & 199.032,
30| Florida Stalutes ' ves o
10. Name and Address of New Registered Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
Ba| City FL Ias Zip Code

1. Parsuant 1o the provisions of Seatians 07,0502 and 67,1608, Florida Stalutes, the above-named corparation submils this staternent for the purpose of changing its registered office
or ragistered agent, or bolh, in the Stade of Flarida. Such chan%

familiar with, and accept the: obligations of, Section B07.0505,

@ was authorized oy 1he corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

certify that the informaltion indicated on
oath; that | am an officer or directar of

1s annual report or supplemental annual report is true an
fig, corparation or the recelver or lrustes ermmpowered 1o

E AND TYPED OR PRINTLD NAME OF SIGNING OFFICER OR DI

wte this report 85 required by Chapier BOY,

Yo

CTOR

SIGNATURE e L e e e e e
. Sgr\d ure, m:-:J Gr Dﬂ Ve e el re_:wue] BNt A it 1 apgrcabie (NOQTE- Registered Agent signature respuired whien rinstating DATE

12. __OFFICERS AND DIFECTORS N BED ~ ADDITIONS/CHANGES T0 OFF ICERS AND DIREGTORS IN 12

TILE [] DELETE 1.1 TLE [] Change  [C] Addition
NAME YANG*CH GARY R 12 NAME

sreer aopress | 9402 N. NEBRASKA AVENUE 13 SIHEET ADDRESS

CITY-51-7IP TAMPA Fl. B 14 CITY—ST—EE'_____

TTLE [ DELETE 2.1 TITLE [] Cnange [} Addition
NAME 22 NAME

STREET ADDRESS 23 SIREFT ADDRESS

CITY-5T-2IP . R 24LITY-ST-2P

TITLE [ biLETe LUNE [] Cnange  [] Addtion
NAME 32 NAME

STREE] ADDRESS 33 STREE ADDRESS

Gilv-s1-2 o Hseoesiae 00001813270
1 DELETE 4117LF ht ange Addition
e L] " 05/02/96-~D1054--0RF™e O A
NAweE 42 NAME **»EDD. DD

STREFT ADDRESS 4.3 §TREET ADDRESS

CITY-§T- 2P o 4.4CNY-ST-2IP

TITLE ] DELETE £ 17ITLE [[] Change  [7) Addition
NANME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS \J

clTy-81- 2P e _fl secmy-sT-20 0\

TILE [ DELETE 6.1 TITLE \f [ Change [ Addition
HAME 62 HANE //

SYREET ADURESS 6.3 STREET ADDRESS Y)

CITY-ST-2IP o e 6eCV-ST-20  f

14, | do hereby certify that the infermation sudllied with tis Hling is voluntarily fumished and does not gufilify Tor the exemption statod in Saction 11¢.073)K!, Ficrida Statutes. | further

courate and that my signature shall have the same lagal effect as if made under
Florida Statutes; and that my name

3

T TOwtee Prones

CR2E034 (12/95)




