’

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000063149

1. Entity Name

PROFESSIONAL QUALITY LUBRICANTS INCORPORATED

Mailing Address
P O BOX 37331
JACKSONVILLE FL 32236

Principal Place of Business
10558 QTTER CREEK DRIVE
JACKSONVILLE FL 32222

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

i

FILED

05, 2003 8:00 am

cretary of

State

09-05-2003 90110 029 ***558.75

G

i

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 5 06 Applied For
8 173 15 Not Applicable
zp Country zp i Country 5. Certificate of Status Desired (| $8'75 Additional
S e e = R T At S P - e it g~k e - eeebo€8. REGUINEd - 2
6. Name and Address of Current Regiatered Agent 7. Name and Address ot New Reglistered Agent
Name
F 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 registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printad name of ragistered agent and title: if applicable.

(NOTE: Registerad Agant signature required when rainstating)

DATE

e

. FILE NOW!! FEE IS $550.00
‘After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O etete mE [J Chenge [ Addition
wme | FEUX, JOSEPH C HAME

steer aporess | 10568 OTTER CREEK DRIVE STREET ADDRESS

orv-st-7p | JAUKSONVILLE FL 32222 cIrY- ST-2P o
TITLE VP [ Dalete THLE [ Change (] Additien
NAME OSTENDORF, ROBERT H NAME

streeT aooress | 8541 ROYALWOOD DRIVE STREET ADDRESS

arv-si-2e | JACKSONVILLE FL 32256 Cmy-S1-2P . . ST,
TITLE VP [ Delete TITLE [ Change [ Addition
HAME SEPULVEDA, BRUNILDA R NAME

stReet aD0RESS | 4747 ROYAL AVENUE STREET ADDRESS

CITY-$7-2IP JACKSONVILLE FL 32205 CiTY-S7-21P

TILE 1 petete TILE (Ol change [ Addition
NAME NAME

STREET ADOPESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

TIMLE [T Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-§T-217

TITLE O petete ME ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

h an address, with all ather like empowsred.

changed, or on an attachment

SIGNATURE:

Data

Qaytima Phong #

1012210

v

CR2E034 (4/03)



