2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000063149 Jan 18, 2000 8:00 am

PROFESSIONAL QUALITY LUBRICANTS INCORPORATED Secretary of State

. 01-18-2000 90042 013 ***150.00

Principal Place of Business Mziling Address
10558 OTTER CREEK DRIVE 10558 QTTER CREEK DRIVE
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222-1355
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE '

City & State City & State 4. FEI Number 65-0617315 Applied For
Not Applicable

g - "
° Country Zip ; Country 5. Certificate of Status Desired ] $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ————— e - e - - Name . ———— . - - .. -
FELIX, JOSEPH C Street Address (P.O. Box Number is Not Acceptable)
10558 OTTER CREEK DR.
JACKSONVILLE FL 32222
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and t1le if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisty ts Intangible FILE NOW!!! FEE 15(§150.00 ) 10, Elsction Gampaign Financing $5.00 way o
Tax mmg requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fe?as
{See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ Change [ Addition
NAME FELIX, JOSEPH C NAME
streeT anpress | 10558 OTTER CREEK DRIVE STREET ADDAESS
Civy-§1-2p JACKSONVILLE FL 32222 ciry-ST-21P
TITLE VP [ pelete TILE [ change [ Addition
NAME OSTENDORF, ROBERT H NAME
staeeT ADoRESS | B541 ROYALWOQOD DRIVE - . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-§T-2IP
TILE VP ] O Delats - TILE : [ Changa  [J Addition
“wime~ -~ °| SEPULVEDA, BRUNILDA-R—~ -~ ™ m=—"= ™==" Lnag = ™ e T
streeT anoress | 4747 ROYAL AVENUE- STREET ADDRESS
CITY-§1-2P JACKSONVILLE FL 32205 CImY-S1-21P
TITLE {7 Detete TIE . [JChange [ Acdition
MAME  ° NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ' o _ CTY-5T-ZIP
e A 1 Delete TTLE O Change [ Addition
NAME S HAME
STREET ADDRESS | ™ STREET ADCRESS
GITY-ST-2IP CITY-ST-2iP
HITLE [ pelete TLE [Jchange [ Addition
NAME NAME )
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatibn
indicated on this report or supplemental report is true and accurate and that my e shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute tais reporta wied by Chapter 607, Florida Statutes,and that my name appears in Block 11 ar Block 12 if

h d, ith Fith alle ik 57 -
changed, or on an attachment with an addresgedith alletfier likg#mpows g J—a's ep h O, Felix

SIGNATURE: 150 /- 2- 2000 9504 389 3¢S

Date Caytime Phone #




