2000 UNIFORM BUSINE$S REPORT (UBR) FILED

CR2E034 (9/99)

i
DOCUMENT # P97000041 9;388 Mar 20, 2000 8:00 am
. Entity Mame
, Secretary of State
MOBIL QUICK LUBE & ALIGNMENTS, INC.
‘I 03-20-2000 90145 026 ***150.00
Principal Place of Business Mailinlg Address
18190 SOUTH DIXIE HIGHWAY 12261 SW 189TH STREET
PERRINE FL 33157 MIAMI FL 33177-3804 NUUUNLY v
us
!
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4, FEI Number Applied For
t
i 650756692 Not Applicable
Zip Country . Zip ; — " C‘our?tr-y _ _| 8. Certificate of Status Desired O $8'75 A_ddjtional
i Faeg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
FELDMESSER’ MARK S Street Address (P.O. Box Number is Not Acceptable)
9123 N MILITARY TRAIL SUITE 105 !
PALM BEACH GARDENS FL. 33410 :
t
| City FL Zip Code
8. The above named entity submits this statement for the purpc';se of changing its registered office or registered agent, or both, in the State of Flarida.
!
SIGNATURE {
Signature, typed er printed name of registared agenl and tlle If appicable. {NOTE. Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Electi o F ‘
Tax filing raguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. f ristt';:zn?jagl ;ﬁ;lr?gun:: reng O fc%gqoh’;aeg?e
{See criteria on back) | Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTQORS m ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ' O oelets TILE [] Change [ Addition
NAME WALKER, WAYNE | NAME
sTReET ADORESS | 18190 SOUTH DIXIE HIGHWAY ! STAEET ADDRESS
CITY-57-2IP PERRINE FL 33157 { CITY-8T-21P
| T ! O pelee TLE O chenge [ Addition
) NAME l NAME
" STREET ADDRESS STREET ADDRESS
o CITY-ST-21P 4 CITY-§7-2IP
TITLE Y pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CATY-ST-2IP 1 CITY-5T-21P
TITLE w’ O oelete it [ Change [ Additin
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP
e . [ Delete i Clchange [ Addition
NAME T NAME
STREET ADDRESS v STREEY ADDRESS
CITY-S1-21P : CITy-ST-2IP
we | | 3 Delete TITLE [ change  [J Addition
NAME 1 NAME
STREET ADDRESS [ STREFT ADDAESS
CITY-§T-2IP CHY-ST-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repd?) is true and aécurgge and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivir or ffus) { this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed:.or.on an attachmen}:w' empowered.

SIGI\'IA"I'.URE: HED 227 00 Ipy-233 . S703

SIGNATURIARD TYPED OR ME ?F SIGNING OFFICER OR DIRECTOR Dae Daytme Phona #

¥



