2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P95000064480

1. Entity Name

GATOR LUBE OF CENTRAL FLORIDA, INC.,

Principal Piace of Business

5095 LAGUNA VISTA DR
MELBOURNE FL 32934
us us

Mailing Addraess

5095 LAGUNA VISTA DR
MELBOURNE FL 32934

2. Principal Place of Business

3. Mailing Address

il

il

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90039 034 ***150.00

Y3UIvOOI

(DT

AKEL, DANIEL D
2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3330798 Not Applicable
Zp Country Zip Gountry 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. ¢ am familiar with, and accept

Swgnature, typeq or pnnted name of regrstered agent and litle i apphicable,

{NOTE. Registeraa Agent signature requiredi when roinstating)

DATE

. FILE NOWN! FEE-IS $150.00 -
"L wAfter.May 1, 2004 Fee will be $550.00 - *
*'Make Check Payable to Florida Department of State

Trust Fung Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS [T Detete TITLE [ Change ] Addition
NAME SCHMITZ, RANDOLPH NAME

STREET ADDRESS | 5095 LAGUNA VISTA DR STREET ADDRESS

CITY-ST-2IP MELBQOURNE FL 32934 CITY-§T-2IP

THLE VP . [ Gelete TITLE [Jchange  [JJ Addition
NAME CAMPBELL, JOHN L NAME

STREET ADDRESS | 2240 HAMLET DR. STREEY ADDRESS

CiTY-ST-2P MELBOURNE FL 32934 CITY-S1-2IP S
TILE O petete TILE {7 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ Ceiete THTLE [0 change  [3J addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$1-2P CITY-§T-2IP

TMLE [ Delete THLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CTY-ST-ZIP CITY-ST-7P

TILE (] Detete TITLE (3 Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

ciry-st-71p CITy-81-2P

SIGNATURE:

ingdicated on this repont or supplemental report is true and accurate and t
of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attachment with an address, with all ather Hk

3-9a0f

12. | hereby cerlify 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
t my signature shall have the same legal efect as if made under cath: that t am an officer or director
port as required by Chapter §07, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

22/ 28-S/

Daytime Phona #




