FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICGN OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

1. Corporahien Narme

LUBE-N-GO OF ENGLEWOOD. INC.

IR

Principal Place of Businoss

3350 PLAGIDA RD
GROVE CITY FL 34224

Maiing Address

3350 PLACIDA RD
GROVE CITY FL 342248009

3. Dats incorporated ar Qualified

04/25/1985

3Ja. Dale of Last Reporl

07/08/1996

2. Princpal Flaze of Business, 2a. Mailing Address

4. FE! Number Applied For

21 25 650580681 Not Applicable
Suite:, Al ¥, el Suite, Apt. &, etc e
e A el o 5. Certificate of Status Desired O $8.75 Adqmonal
27[ Foe Required
| Gty & State 8. Election Cempaign Financing $5.00 May Bo
] 2;] Trust Fund Contribution Added 1o Feas
,,,,,, Cauntry i Country 8, This corporation has fiability for injangible tax under 5. 199.032,
725] 29] :0-1 Florida Statutes ves [ No
e B Name and Address of Current Registered Agent 10. Name and Address oi New Regisiersd Agent
SCHWORM, LAVOHN 81| Name
13000 HWY 771 B2] Strest Address (P.O. Box Number is Not Acceplable)
PLACIDA FL 33846
83
B4} City FL 85| Zip Code

[ 1. Pursaant 10 e provis:

agent | am fari! gewith, and accepifthe cbligations of, Section 607 0505, Florida Statutes.

L AVou s _(,.Scu

b sl "pp'iu;.;r:;'re N(')'i't:mﬁ'ngislered Agenl

SIGNATURE

M o, Ly o ginndes naeng oF g e

ns of Seclions 607 0502 and 6071508, Fionda Statules, the above-named corporation submis this slalement for the pur !
olhce or registered agent, or both, in the State of Floida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

naltire req.ired when reinstaling) ¢

e of changing Its ragistered

2/17/7

appears in Block 12 or Block 1

SIGNATURE:

it changed, or on an gitachment with an address,

o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12 g
D [T orcEre S HLE L] Change  L=FAddition | &5
NAvE SCHWORM, EARL 12 NAME 3
steers anaess | PUO. BOX 518 NfA 13 STREET ADDRESS a
cvsioe | PLACIDAFL 33046 1A CITY-ST-2P 8
e D LI rerE 21TME S L] change  [FAdaition | ©O
sk SCHWORM, LAVOHN 2.2 HAME
swer aocisss | PUO. BOX 519 N/A 23 STREET ADDRESS
onv-s1-2¢ | PLACIDA FL 33946 i 2,401y -51-2P
B LT ot 31 TIILE vP [TChange  [oF Additon
KAV 3.2 NAME Mithael E, SchwolMm
SIREF| ADTRESS sasmeeTaonness | 9, 0, Pox Ak N[A
L OCSUAE L sacm-stp | Placada, £4. D3N
HiIs CJoELETE 4TI T, i [T change  [eFsadition
L
havE 4.2 NAME KQ.TH\{ SCH OO R4
STREED ADCRESS A3STREET ADORESS | O, O, PHOX Y N‘ﬂ
Lovesiae | wor-srze | PLacra, £V, 33946
e [T otLeTe 51 TILE i [] Change T Addition
Naws 5.2 NAME
STREE | ADIGRF 55 5§ 3 STREET ADORESS
54GITY-5T-2P
[T orene 61 TITLE [.] Change  T_J Adutition
6.2 NAME
STREE] ADDRFES 6.3 STREET ADDRESS
eIy -§1.7ip o . - B4 CITY-5T-2IP
14, 1do hereby cerlily thal tha inlormation suppled with this filng does not qualify for the exemption stated in Section 118.07(3)), Florida Statules. | further certity that the

nfsrmation indicated o0 this aanual repant or supplernentat annual report is true and accurate and that my signature shall have the same legal effect as # mage under oath; that
Fam an ollicer o director of e Gomporation or 1he recover of trustee empowered to executa this repor] as requirad by Chapter 607, Florida Statutes; and that my name

. 7 L Avorn ScHworm

. 2/’7/77 Pl - L97- 4 5CC

TED NAME OF BIGNING OFFICER DR DIRECTOR

) sKdNATURE AND TYPED OR PRI

Dala Davtira Phenn



