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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

PROFIT S
e, @

CORPORATION gz W

ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

LIGHTNIN' LUBE OF VENICE, INC.

Mailing Address

140 MAGELLAN DR, STE. 101
SARASOTA FL 34243

Principal Place of Business

1410 MAGELLAN DR.. STE. 101
SARASOTA FL 34243

FILED
Apr 22 1998 8:00am
Secretary of State

A0 U

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

06/16/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 LS ~0777 C/EW Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc.
_l ¥ F— P 5. Cerliticate of Status Desired O $8'75 Addftional
n 27] Fes Required
City & State City & Stato 6. Election Campalgn Financing $5.00 May Be
El 2_31 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
24 25 ;B—I 30 Personal Proparty Tax due June 30. D Yes [:l No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PFLUGNER, J. GEOFFREY 81} Name
2033 MAIN ST, STE. 101 82| Swest Address (P.0. Box Number is Nol Accepiable)
SARASOTA FL 34237
83
84| Gity FL 85] Zip Code

11, Pursuant to the pravisions of Sections £07.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this stalemenl for tha purpose of changing ils registored
office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar wilh, and accept the obligatons of, Section 607.0505, Florida Statutes.

iz

SIGNATURE __ ___

Signaliure, typad or prinles namd of rogislered agert ang I # Bppl cablo {NGTE : Registored Agent signanie required wher ramsialing) DATE =
2. OFFICERS AND DIREGTORS T s, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12 2
TILE D T DELETE 11TLE [T change L5 Agdiion | &
NAME HAMILTON, MICHAEL 1.2 HAME
smeeraporess | 1410 MAGELLAN DR., STE. 101 1.3 STREET ADDRESS é
OV ST-2P SARASOTA FL 34243 1.4 CITY -§T- 2P g
e D [T oELETE 21TME [ change  T_1 Addition |©
NAME HAMILTON, JANA 22 NAME
smeeraponess | $410 MAGELLAN DR., STE. 101 23 SFREET ADORESS
oTY-51-29 SARASOTA FL 34243 2 4CIY-S1-2P
TITLE [T oecete 31TILE [ Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-S7-29 3.4, 6I1Y-5T-21P
TME [ DECETE LITINE I Change  [_J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2P L4 CITY-ST-2p
TTE [ prete 51TITLE “[Jchenge ] Aadition
- NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTY-ST- 2 54 CAY-ST- 2P
TITLE [T peLETE B.1TINLE [Jchange ~ [LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-57-2P 84 CITY-51-21p
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4.t h_a_rSDy cerlify that the information supplied with this filing does not qualify for 1he exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify 1hat the information
indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar or director of the corporatien or the receiver ar Liustee empowered to exacule this repart as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

BIASsSAMA TIIDE,.
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