" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # P96000001118 Secretary of State
. Enilty Name 03-21-2003 90081 002 ***158 75
SOUTHERN EXPRESS LUBES, INC.
Principal Place of Business Mailing Address
8520 CONNECTICUT AVE 8520 CONNECTICUT AVE :
zm m ook BT, 7.:.
CHEVY CHASE MD 20815 CHEVY CHASE MD 20815
E : 1 ARV AC Ve
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For

582215137 Not Applicable
Zip Country Zip Counlry ” . $8.75 Additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
ST Ut - : Namee= | T~  , “i“' T -
O'NEILL, EDWARD \9prhfﬁ./ . c arkma ﬁ/

201 GENIUS DRIVE Sltrleeg&.ggress (P.Ei, Box gu:nber T Not zujerstéblé) k p) '
WINTER PARK FL
“puiedo FL | 28945

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 farniliar with, and accept
the obligationsy registered aggnt.

o

SIGNATURE
- _"~ . Signature, ed ot printedl.lfame of registered agent and titls if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
-
. FILE NOW!!! FEE'IS $150.00 ) ) i
e SASE 9. Election Ci Fi
.. After May 1,2008 Fo€lwill be $550.00 Tt Fund Garton. O Sty 2e
Make Check Payable to Fiorida Department of State '
10.° T ) OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PTD . ) O Delsts TITLE ' [J Change  [] Aadition
wmit . | MORGAN, DAVID B NAME
-staeeT aooness | 17 PRIMROSE STREET STREET ADDRESS
orv'size | GHEVY CHASE MD 20815 ] CITY-5T-2IP
TLE vsD 1 Delete TILE () change [ Addition
NAME O'NEILL, EDWARD S HAME
sweer anoress | 201 GENIUS DRIVE STREET ADIRESS
crv-st-ze | WINTER PARK FL 32789 CITY-§T-7IP
TITLE .- O Delete - TME  — . -} v v - -~ x . — [] Change ) [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIMLE [ Delets Tm.E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP
TILE [ Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P

plied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. ! further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

indicated on this report or supp
j d cute this report as required by Chapter 607, Flgrida Statutes; ang that my name appears in Slock 10 or Biock 11 if
iI'glnerdike empoweeed. q y&hap 8/903—"0 Myb.sé.»g/pv
foai)
'y

of the corporation or the recgifer or tryistee e
L QUIRED 25h3  B0r6s52077% xsoE

12. | hereby certify thak the information

changed, or on an attachrpént wit’f7’w addn
SYZME

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAML?‘F SGNING OFFICER OR DIRECTOR 7 fDate Daylime Phone #

u
i
g
=

CR2E034 (10/02)



