FILE NDW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 7 8 . O O
CORPORATION Sandes B. Mortham ay Ulam
ANROAL L PORT Seatay o Sl Secretary of State
1907 ; DIVISION OF CORPORATIONS
1. Corporation Name P95000053681 (9)
TENNESSEE LUBES, INC.
Priricipal Plau,()(;f E{L|5yr]esg Mailing Address "Illll“ "I ’I]M I'I" llm II"I II‘II lllu I"Il ||’|I I"H |||I| “I‘ ||I‘
790 PERSHING ROAD 780 PERSHING ROAD
RALEIGH NG 27608 RALEK3H NC 27608-2712
3. Date Incorparated or Qualified 3a. Date of Last Report
07/11/1995 05/17/1996
2. Prncipal Puace of Busingss 2a. Mailing Address 4. FEI Number Appliad For
|21] ' 26 850631106 Not Applicable
Suite:, Apl #, ctc Suile, Apt. #, elc. i
j e P e AL Tt 6. Cartificate of Status Desired O $8.75 Add_atlonaf
22 N z;| ) Fee Required
| Cry & Sale City & State 8. Etection Campalgn Financing $5.00 May Be
23] o EI Trust Fund Contribition Added 10 Faos
| | Country Zip Country B. ‘This corporation has liability for intangible tax under &. 199 032,
| 25] 20 30} Florida Statutes CYes [no
9. Name and Address ol Curranl Reglstered Agent 10. Name and Addrass ol New Reglstered Agent
C T CORPORATION SYSTEM o1 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Adaress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
B4| City FL p5| Zip Code
13, Pursiant to the provisions of Sections G07.0502 and 6071508, Florida Statutes, the above-named corporafion submits this statament for the purpose of changing its registerex

office: of registered agent, o both, in tho State of Florida Such change was authorized by the corporation’s board of direciors. | hareby accept the appoiniment as registered
agent, | am famifiar with, and accept the obligalions of, Saclion 607.0505, Florida Statutes.

SIGNATURE Shiftat i, typed or prenbedl name ol egisterod agent and tile 1l applicabie (NOTE: Rngisterad Ageni Bignature raquirad wher: ranslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PD L] DELETE 117 rcnange L Adaition | g5
A CONWAY, STEPHEN 12 MAME §
siert aooness | 902 CLINT MOORE RD., SUITE 100 asweraoress | GO Clent Moore RO , Swite 220 2
ey 51-21p BOCA RATON FL 33487 14CITY-51-2P &
M Y [T DELETE 21TME v D Tefchange ™ [J Addition |©
HAkE CONWAY, JERRY 22 NAME
siken acoress | 790 PERSHING ROAD 2.3 STREET ADDRESS
cov-si-e | RALEIGH NG 27608 2.4 CITY-ST- 2P _
TiF 1A [T ORETE 3ATIME s T ‘ T e Change T Addition
NAME KAUFFMAN, MARTIN 3.2 NAME
sineer apovess | 902 GLINT iIOOHE fAD., SUITE 100 33STREFTADDRESS | GO 2 CLIN T Moo < Rop , Su¢7L 220
oresrae | BOCA RATON FL 33487 3.4, CITY-51-2
e [ beete 41 TIILE Y AS [ JCnange  LerRudition
WAME 4.2 NAME £ . lewis STARFORD
SURFFT ADDRFSS AASTRETAOORESS |79 O PERS #NG RO AD
Cry-S1 7 ) sdnmy-st-2p_ | Pha Ci6H N 22608
Lk [J oriETe 51 TITLE AS L) Change — [Addition
N 5.2 NAME Tenn i Pie (€€ Lwms
S7REE | RDDFESS SISTREETADORESS |29 © PeRsH nb £OAD

| onvespe | sacrr-srze_ |RALgibe  ANC 2760 (3
T CToreE B.1TINE CJ Change  [J Addition
HAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADURESS
Y-Sl 20 64 CIFY-§T-21P
14. 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption slated In Section 119,07(3)i), Florida Statutes. | furiher certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
+am an officer or director of the corporation or 4 trustee empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or fn an aitgc with an address.

SIGNATURE: . ~SINRUNUN B (UHEE T Y0222 24911
SIGHATUIRE AND TYPR £ OF GIGNING OFFICER m@\ L‘K/g ann

Date ne #




