FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P97000004173 o 04-29-2008 90093 018 ***150.00

1. Entity Name

JESCO LUBRICATION, INC.

Principal Place of Business Mailing Address Q““ b D R
3500 N FEDERAL HWY 3500 N FEDERAL HWY .
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
B T A0 A
10344 La Salinas Cr
Suite, Apt. #, etc. Suile, Apl. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State ity & State 4, FEI Number Applied For
g vea Laton,  FL 65-0721482 Not Applicable
Zip Couniry Zf_b ‘_‘t 2 8 Country §. Certificate of Status Desired O gz.lg‘lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - Neme — - - v e e — ———

LISTRO, RICHARD

10844 LA SALIRAS CR Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428

City FL | Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, lypad or printad name of registered agent and Lita it apphcable (NOTE: Registerad Agent signatuie required when remstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cenitribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 Detete TME [ Change [T Addition
NAME LISTRO, RICHARD NAME
STREET ADDRESS | 3500 N FEDERAL HWY STREET ADDRESS
CITy-ST-2IP LIGHTHOUSE POINT, FL 33064 CITY-ST-ZP
THLE VP [ Delete THLE [J change  [J Addition
NAME LISTRO, PAULA NAME
STREET ADDRESS | 3500 N. FEDERAL HWY. STREET ADDRESS
CITY-§3-2IP LIGHTHOUSE POINT, FL 33024 CITy-ST-2IP
TITLE O oetete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS. | . _ _ R _ [ STREET ADDRESS N o - - .
CITY-5T-2P CITY-S7-21P
TINLE O Delate TITLE JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 57-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TILE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not gqualify for the examptions contained in Chapter 119, Florida Statules. 1 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 efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wi address, with all other like empowered.

SIGNATURE: y L 545, 4 ;A LT V///Af 3817 752 ~/o0 .

GNATURE AND TYPED OR PRINTED NAME 8F SIGNING OFFICER OR DIRECTOR Dale Daytume Phone ¥




