" FILE NOW: FILING FEE

PROFIT g
. CORPORATION 7t
ANNUAL,REPORT :

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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1. Corparalon Mame

Tennessee Lubes, Inc

DOCUMENT # 595000053681
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Puncipal Piace of Business

Mailing Address

3. Date incorporated or Qualified

Aa. Dale of Last Report

7/11/95
2. Principal Place of Business ?a. Malling Address 4. FE} Number Apphed For
1] 790 Pershing Rd ] 790 Pershing Rd 65-0631106

Not Apphcanl:

Suite, Apt ¥ etc

Suile, Apt # elc

58.75 Additional

m m 5. Certicate of Stalus Dasired ] oo Flequirad
City & State City & State €. Election Campaign F.nancing $5.00 may Be
;3—1 Ra 1&191’] ¢ NC Hl Ra leigh , NC Trust Fund Contribution Added 10 Fees
Zp Country Zip Country 8. This corporation has hahility for intangible tax under § 198 032
24 27608 2s)|Wake 23] 27608 30| Wake Florida Stattes Clves [Cho
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT Corporation
1200 S . P ine Island. Rd B2| Sireet Address (P O Box Number is Not Acceptable)
Plantation, FL 33324 83
84| City FL 85| Zip Code

m Farrihar with, and accep! the obigatiens of. Section 607 8505. Fionda Statutes

11, Pursuant 1o the pravisions ol sections 607.0502 and 607.1508, Flonda Statutes. the above-named corporalion submits this statem
office or registered agent, or bath, in Ihe Slale of Florida Such chan

ent for the purpose of changing 1Its reg-stered
e was aulhonzed by Ine carporation’s board of drectars | hereby accept the appointment as registered

thal my n

SIGNATURE: __&

14._ | da hereby cerlify (hal the information supphed with this filng is voluntarily furnished and does not gu
further cerlily thai the information indicated on this annual reporl ar supplemental annual report is true
made under cath. that | am an oflicer or director of the corporation or the receiver or trustee empowere

} ped, or on an altachment with an address

ame appears in Blo r Block 13 §

&

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTON

alify for the exemption stated in Section 119.07(3)(k). Flrida s |
ang accurale and that my signature shall have Ihe same lega. effect as !
¢ 10 execule this report as requrred by Chapter 607. Flonda Statutes anuy

<t 7

St /56

992~ dL60.

Bl teier ¥

agenl +a
SIGNATURE
S.gratuee D0 O B Al name of repsiercd agert and tile il apphcasn (TOTE Aogisiored Agent signature sequired when resnstatng) CATE
12. OFFiCERS AND DIRECTORS 13, ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS N 12
3; PD| Conway, Stephen L Detete :Jﬁi LI Crange L _Jhatice
R ADORESS 902 Clint Moore Rd, Ste 100 3 STREEY ACDHESS
Boca Raton, FL 33487
CiTy-ST- 2P VALY -ST- 2
TifcE T TOECETE 7 1TIE [TChange [ TAddton
NAME Vp} Conway, J?rry 22 NAME
SIREES ADDRESS 7 9 0 ?erShlng Rd 2 3 STREET ADDRESS
QY- S1- 2@ Raleigh, NC 27608 24 CITY-5T- 7P
TTLE [T okLETE 3 THILE TJCrange L] Acdten
wve AS| Kauffman, Martin 12 NAME
SIREET ADDRESS 902 Clint Moore R4, Ste 100 33 SIREET ADDRESS
ON-s1- 7 Boca Raton, FL 33487 34CIY-ST-2P
TE I DELETE PRI [ TChangs — [JAdztwn
NAME 4 7 KAME
STREET ADDRESS 43 STREET ADBRESS
Y. ST 2 £4CITY-ST-2P
THLE T DELETE 5 ITITE [TCrange L] Aduton
NAME 52 NAME
SIREET ADDAESS § 3 STREET ADORESS
Cly-ST-21P S5401TY-ST-2P
TILE [T oeLETE 5 1 TITLE [denange [ Jasten
HAME 67 NAME
STREET ADDRESS B3 STRSET ADDRESS !
CiEY St 2P 64 CIlY-SI-217 i

[adpEalovatall NI RS RiaY ok
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800-342-8086

1201 HAYS STREET
TALLAHASSEE, FL 32301-2607

904-222-9171
904-222-0393 FAX

072100000032

@ networks
ACCOUNT NO. H
957795 8739A

FEEN T W
PR SIS AN St s e -
REFERENCE :

AUTHORIZATION
COST LIMIT $225.00
ORDER DATE May 17, 1996
ORDER TIME 10:50 AM
ORDER NO. 957795
8739A

CUSTOMER NO:
CUSTOMER: Jonathan Shepard, Esq
Siegel & Lipman

Suite 801
5355 Town Center Road
Boca Raton, FL 33432

ANNUAL REPORT FILING

TENNESSEE LUBES, INC.

NAME :
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XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: 32
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CERTIFIED COPY S =

XX PLAIN STAMPED COPY = =

CERTIFICATE OF GOOD STANDING 5 -
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CONTACT PERSON: Michelle Bailey
EXAMINER'S INITIALS




