. FILE NOW: FILING FEE AFTER MAY 1 IS $225.

00

1996

PROFIT i i FLORIDA DEPARTMENT OF STATE
C‘ORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000053685

1. Corporabion Name

Ohio Lubes, Inc

S I R
Flln gl N
{-’nLLr.&‘.)ﬂ.i.(\ ’ '

wIna L

Prncipal Place of Business Mailing Address

IS PR LR TR

" 3. Date tncorporated or Qualified | 3a. Date of Last Report
2/12/95
2. Principal Place of Business 2a. Maling Address 4, FEI Number Appligc For
21]_790 Pershing RD %] 790 Pershing Rd 65-0631108 Not Apo catic
Suite. Apt #. et Sufte. Apt #. elc 5. Certlicate of Stalus Desired D $8'75 Adc!monal
22 '2—7| Fee Required
City & State City & Stale 6. Flection Campaign Financing $5.00 May Be
—zﬂ Raleigh, NC 3;1 Ralejgh, NC Trust Fund Contribution Added to Fees
2p Counlry Zip Country B. This corporation has hability for intangible tax under s 199 032,
4] 27608 2_51 Wake 29] 57608 E Florida Statutes [(OYes [ONe
9. Name and Addrese of Current Registered Agent B 10. Name and Address of New Registered Agent
B1] Name
CcT Corporgtlon B2| Streel Address (P O. Box Number is Not Acceplable)
1200 S. Pine Island Rd
Plantation, FL 33324 e
84 City FL le Zip Code
11.

agenl | am familar wih. and accept the obhgations ol, Sectuon 607 .0505. Florida Statules
SIGNATURE

Pursuant 1o the provisions of Seclions 607 0502 and 6071508 Fionda Statutes, the abave-named corporaban submils this staterment for the purpose of changing its regisierea
oftice or registered agent, or both. in the State of Florida Such change was authonzed by the corporation's board of direclors. | hereby accept the appainiment as registered

Igrar et ped o4 DrAlad name of regstenea agent and fie 4 appicat.e (HOTE Huegistered Agent sagnature requred when fe nstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS Ik 12
TLE [T DELETE 14 TITLE [TCrangs [ Jadanon
we FPD| Conway, Stephen o
sretaoess | 902 Clint Moore Rd, Ste 100 | 3 STALET ACDAESS
Ty STz Boca Raton, FL 33487 L 4CITY-ST-2P
TLe [ToelETE 2 1 TITLE [Jchange [ Jadgc
wi VP | Conway, Jerry 22NAME
SIAEET ADDRESS 790 Per Shing Rd 2 3STREET ADDRESS
Cr-gt 2w Raleigh, NC 27608 24CITY 5127 C
WL T TDELETE PR [JCrange — [_TAadton
v AS | Kauffman, Martin 32 NAME
smeeraowess | 902 Clint Moore Rd, Ste 100 33 STREET ADDRESS
Cily-ST. 2P Boca Raton, FL 33487 34CIY-8T-2IF
TILE [TosLere 4 1 TITLE [TChangz [ AlR
NAME 42 NAME
SIREET ADDAESS 43 STAEET ADDRESS
CrTY-§1-2F 4400Y-51-2P .
e T JDELETE 5T TIE CTCrange™  [fadann
(3 52 MAME
SIRELT ADDRESS 53 STREET ADDRESS
Oy ST 2P 54 CITY-S1-2P !
THLE [ ToeLere 6 11TLE [icChange [ gt
MAME &2 HAME '
SIREET ADORESS 63 SIAEET ADDRESS
CITY - 51- P 64 CITY-ST- 2P

14. | do hereby cerlly thal the information supplied with this filng is voluntanly furnished and
lurther ceridy that the information indicaled on this annual report or supplemenial annual r

that my name appears in Block 12

SIGNATURE:

tk 13 if chang

made under oath. that | am an ofhicer or girector of the corpgratan or the receiver or ruslee empawered Lo execute 1Nis repart as req
~0r O an attachmant with an address

does nal qualily for the exemption stated n Seclion 119 07(3)(k}, Flonda Stakes I

epart is true and accurale and that my signature shall have the same legal efect as P

b 7

BIGNATURE AND TYFED OR PRINTED NAME OF SHGMING OFF

oot Botttrrne S F6/0526

Y57 ~y8ar

D pgtir

H
TR AN Y e Ty

uired by Chapter 607, Flonga Stawies. ang,




Z 2

80o0-342-8086

- , 1201 HAYS STREET
TALLAHASSEE, FL 32301-2607
- 904-222-g171
. ’ 004-222-03G3 FAX
o networks
::\‘:\\:IV\II:A\\\I\I e ACCOUNT NO. : 072100000032
REFERENCE : 9577357) ,G?F?A
AUTHORIZATION : ’ zz
COST LIMIT : $ 225.00
CRDER DATE May 17, 1996
ORDER TIME 10:42 AM
ORDER NO. 8957795
8739A

CUSTOMER NO:
CUSTOMER: Jonathan Shepard, Esq
Siegel & Lipman
Suite 801
5355 Town Center Road
Boca Raton, FLL 33432

ANNUAT, REPORT FILING

NAME : OHIO LUBES, INC.
XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: o
=
CERTIFIED COPY LG
XX PLAIN STAMPED COPY £ X X
CERTIFICATE OF GOOD STANDING © = m
b
O
N
Michelle Bailey X 2 =
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EXAMINER’S INITIALS N o (9
S~

CONTACT PERSON:




