FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

TROVMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DQCUMENT # PQ5000032267 (3)

LUBE-N-GO OF ENGLEWOQD, INC.

Mailing Address

3350 PLACIDA RD
GROVE CITY FL 34204

Principal Place of Business

3350 PLACIDA RD
GROVE CITY FL 34224

FILED
Jan 30 1998 8:00am
Secretary of State

R R

3. Date Incorporated ar Qualified

(4/25/1995

Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For.
;EI 65-0R80681 Not Applicable

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

I $8.75 additional

5. Certificate of Status Desired Fea Required

2
[21]
22] 27]
23
24

City & State City & State 6. Election Campaign Financing $5.00 May Bs
_| 2_a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year [ntangible
_E ?5] E' ;;l Personal Property Tax due June 30. Cves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent
SCHWORM, LAVOHN 81| Name
13000 HWY 771 82| Streat Addrass (P.C. Bax Number is Not Acceptable)
PLACIDA FL 33346
83
8a| City FL asI Zip Code
11, Pursuant o the provisions of Sections 807.0502 and 6071508, Florida Satutes, the above-narmed corporation submits tis staterent for the purpose of changing its registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

//2z2/9¢

agent. | am famili ith, and accept the chligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE M;M LAvoy ScHworm
Sigriature.'typaa o parted name of regisiered agent ang Ulle if applicable, {NOTE . Registered Agent signature required when relnstaling} DaTE

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

Block 12 or Block 13 if changed, or on an gttachment with an address.

SIGNATURE:

12, QFFICERS AND DIRECTORS 13.
TITLE P [ DECETE 11TLE L[ Change L] Addition
NAME SCHWORM, EARL 1.2 NAME

swmeer aporess | PO BOX 519 N/A 1,3 STREET ADDRESS -

CITY-§T- 2P PLACIDA FL 14QITY-ST-2IF

TITLE [ [T oELETE 21TME L] Change L1 Addition
NAME SCHWORM, LAVOHN 2.2 NAME

sraeer appress | PLO, BOX 519 N/A 2.3 STREET ADDRESS

CITY-87-2¢ PLACIDA FL 2. 4 GiTY-5T-2P e
TLE VP LF DeLETE 7 31TME [ change L] Addition
NAME MICHAEL E SCHWORM 32 NAME

sTREET ADDRESS | PO BOX 94 N/A 33 STREET ADDAESS

CITY-S1-2F PLACIDA FL 34, CITY-§T-2P o
THLE T [CJ DELETE 41 TMLE { 1 Change L] Addition
NAME KATHY SCHWORM 4. 2HAME

stmeet appress | PO BOX 94 N/A 4.3 STREET ADDRESS

CITY-$T- 1P PLACIDA FL 44 CITY-ST. 2P —
TITLE ] 1 DELETE 5.1 TITLE [f Change [._] Addition
NAME 5.2 NAME ’

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZF 54 CITY-ST-2F ) o
TILE [] DELETE 61 7TITLE 3 Change . [ Addition
NAME B2 NAME

STREEF ADDRESS 63 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-7IP — _ e

14, | heraby certify that the information supplied with this filing does net qualify tor the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if macde under oath; that [ am an
officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ilzzjag  dii-b47-45cs

BRAITIET AR IR M AR AL e sy O] DR ESTT O R

™ala TR DR . s ot dmon g

CR2E034 (10/97)



