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

PROFIT
CORPORATION
ANNUAL REPORT

-1996 A
DOCUMENT # P95000036683 (7)

1. Corparation Name

FLORIDA DEPARTMENT OF STATE
Sancdra B Karibam
Secretary of State
DHIVISION OF LORPORRTIONS

LUBE EXPRESS INC.

Principal Place of Business R -Maim Adkclress
6683 RACOUET CLUB DR. 6683 RACOUET CLUB DR.
LAUDERMILL FL 3318 LAUDERHILL FL 33319

a. Da&jﬁébrpi)rated or Cualited | 3a. Date of Lpst Report
2. Principal Place of Business 2a. Mailing A o] ¥ 4. FE1 Nurnber N Applied Far

b r -
21)/360 T_NY s ANE. (6] ‘%é As A A2 - 3370278 Not Apscalic
Suite, Apt #, etc | Suite, Apt &, elc. 5. Cerlficate of Slatus Desired O $B.75 Adc!nional
22 B 27] o - Fge Required L
City 38 te | Cny & Stale 6. Elaction Campaign Financrig $5.00 May Be
E Zﬁr{ﬂ ?ID/\/ /4 281 S Trust Fund Contribution (W ‘ Added to Fees
Zp Country | 2ip _ Country 8. This corporabion has hability for intangible tax under s 199032,
-';q 3 33/3 25 fowm 291 ] }3(}1 Florda Statutes O vos [No -
9. Name and Adoress of Current Registered Agent | """ 0. Namo and Address of New Reglstered Agent |
81{ Name £
) ZEMACH, AMIT 82| Streat 55 Ip,o?unm i, Mot Z.?p%‘lz\e)
6683 RACOUET CLUB DR. /3% ) AVE.
LAUDERHILL FL 33318 83
84 Ciy 85| Zp ch;,
Aanzazion FL [ 235/3

11, Pursiant 10 The provisons of Sectans B07 0507 and 6071508 Flonda Staluies, the above namied Corporaion subn its this slalement for the parpase of changing its registered office
s orregistered agent, or botn, in the State of Flaida. Such change was authorized by the corporation's board of diectors | herebyy accept the appointrment as regstered agent. 1am
familiar with, and accept the abigat.ans of, Saction GOT.0508, Flordla Statutes

SGNATURE o e e e o
oyt e, typead o o dend At b 0 e bt & pad @i W il izt BT S g A g e b whe fostateg: 0nATE ] &

"2, OFFILFAS AND DIRLCICRS 13, ____ ADDNIONSICHANGES TO OFFiCERS ANDDIFECTORS IN 12 | )
T Ptusrp,u./ Cloiere VT /,ké,'g,aw i Crange [ addton o
e Aoz T 2ewsCHf 12 N AT 2emaid 3
sweeranceess | £ 6 86 Mcix/( f C-{J LR VremiEamoss | Abe T i) éff”ﬁfé o
LIy -57- 2 LACpen M .(1 _FuL 33319 14017 -§1-79 HRQ\’TAWM ‘::{- 333/3 L BEd
TITLE V. P [ DELETE 2 1TILE Viee _,Méﬁméﬂ‘f [ Cange [ Addben | ©
NAME o ke (e, Ttreg é 22 Nant 7T CHELLE. Zrmacd

STREE ADORESS | g, G X6 npcgUe f oivh o sy | /340 g Al LEHAVE

avste | ed e Cull Fo 2R3 34T 280h-S1-2 ﬂw%% 7. F33.3 .
TIME - [ DERETE 3 1TLE £S5 [ Crange [} Additan

NAME ; f:'i‘_e w . ofew.clc 32 hAME g’;ﬂlm 2] f”ﬁé&(

STREELADDRESS | .0 £ 2 £24C ef clvs o 53 stk apisess | € 64°3 At auE ('z“fg Je .

£y -st- 20 Eor et of L 3331 (7 345700 //'L"’AW’LLI A 3533/2 N ]
TILE [ DYLETE RN i ] Change [:] Add-son

RAME 47 NAMEF

SIREE ADDRESS 43 SEREET ALORESS

CITy-51-2IP 44 0Ty -5T-2IF I o
TIE Cloeaete 5 1TILF = I:I Ools E-’-‘l@lﬂ@* [ Additon

NAME SENAME —15 /0595 --01 0 3--050

STREET ADDPESS 53 STREET ADDRFSS FHEZW L O0

Crrv- s 2 . 54 CITY-51- 7P 4 b
WL [orese & 1L [ ahige ‘@%nin

NAME 6.7 NAME *P‘

STRELY ADDRESS £5 SIKEE ADORESS J

CITy-$1- 2P 64CIY-51-21P

14, 1do hereby certify that the information supyped vatn this filing is voiuntariy furmished and does not quality for Ine exemption stated in Section 119.07(3)(x), Florida Stalutes, | further
cerlity that the information incicated on trus annuat report or supplerents’ annual report is true and accurate and hat my signature shal have the same legal effect as if made under

oath, that | am an oficer or director of the corpgls N receiver or trustee enpowered o execute this report as required by Chapter 807, Flarida Statutes: and that my name
appears n Block 12 or Block 13 if changedl o0 an attachment with an address

SIGNATURE: X - <" 7 Z/Ma_/ |

" " GIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiare ) Dagtone Frore k-




