FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P96000001118 03-15-2004 90087 001 ***158.75

1. Entity Name

SOUTHERN EXPRESS LUBES, INC.

Principal Place of Business Mailing Address

8520 CONNECTICUT AVE 8520 CONNECTICUT AVE 9 4 0 29 5 u n

200 200

CHEVY CHASE, MD 20815 US CHEVY CHASE, MD 20815 US :

s T S IR AT AATRE DAY AR
Suite, Apt. #, etc. Suite, Apt. #, eltc. 02122004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For

58-2215137 B N,m A_pplicable
Ze Gountry L i;____b___:__; County . |-6.-Ceniticatz of s:étu's'Dééiraﬂ“';ﬁ’ufggesqﬁﬁaﬁa'
._-====="§"Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

CARMAN, STEPHEN R

1137 CARDINAL CREEK PL Strest Address (P.O. Box Number is Not Acceptabla)
OVIEDO, FL 32785

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed nama of registered agen; and tale if applicable. {NOTE: Regislered Agent signature requived when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delele TILE LAl hes obea s ClChange BRI Addition
v MORGAN, DAVID B v Thomas 5. S7A ¢
STREET ADDRESS | 17 PRIMROSE STREET SHEET AODRESS | 4 FAem Sernw Plaee
oY-ST-2P | GHEVY CHASE, MD 20815 CITY-ST-2F GarFhérs oy . MO J0L7P
TITLE VSD ﬁm]elg TME ABSSTIETan? SECRE7AR - Cdthenge  ERthacition
NAME O'NEILL, EDWARD S NAME 2o E-; Ailorga .
STREET ADDRESS | 201 GENIUS DRIVE STREETADDRESS | 2722 . Ersinn MR O 5 — S e
om-st-2P [ WINTER PARK, FL 32789 — e LS Cheosy Chase , #70, 05,
T 1 Delete o v O Change L] Addition
NAME NAME
STREET ADORESS STREET ADDSESS
CITY-ST-2P ' CiTY-8T-2P
IE O pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-2IP
TITLE O Deets TE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-4P LAY -ST-2IPF
MLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-§1-20

12. F hareby certify that the information supplieg with this 1i|in3 does not qualify for the exemption steted in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mades under oath; that | am an olflicer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with.gll other like empowered. ;0/6f7 77}/
o
SIGNATURE: c%«/// 6—,% oK (1 OPF

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phene ¢ *

1



