2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;
Apr 18,2003 8:00 am °©

DOCUMENT #

1. Entity Name

LIGHTNIN' LUBE OF VENICE, INC.

P97000052890

ecretary of State |

04-18-2003 90204 006 ***150.00 -

Principail Place of Busingss
815 S TAMIAMS TRAIL

VENICE FL 34285

Maliling Address
2201 CANTU COURT. SUITE 118
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address )

4025 opttlemen ¢4

.

Suite, Apt. #, etc.

Suite, Apt. #, etc.
4 4|

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
M-SD‘{‘Q P(’ 650774574 Not Applicable
Zip Country Zip Country L . $8.75 Additional
8 . 32 LLSA’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. et P I T, o - ge——— . -Na-m.e [ N L i L . R iR e e
HAM'LTON’ J L StreztoAddre.s%(P.OPox Number is Not@cceptable)
2204-GANTU-GOURT-#-118  © 13 rocdor g
SARASETAFL 34232
. City . ZipCode
: Sivdsok 6. P FL | "800

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

[

SIGNATURE

oot st b

office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Signature, typed or printed n@r re@!!red agent and title if applicable.

(NOTE: Registered Agent signature required when rginstating}

DATE

FILE NOW!!. FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Rayable to Florida Department of State

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TijLE D 1 Delete TITLE p’Change T Addition g
NAME HAMILTON, MICHAEL NAME =
StheET ADDRESS | 2201-GANTY-COURT-STE-H8 smeonness | LOXS Cubftepan. B4 H44( 3
CITy-ST-2IP SARASOTAFL 34232 Ciry-s1-2Ip Nyd st FL 22133 “ﬁ
[}
TMme D ' [ Detete TLE BLohange [ Acdition g -
HAME HAMILTON, JANA NAME ;
STREET ADDAESS | 2904 CANTU-COURT-STE 118 smemanneess | 40OAS  QAflemun gd. Lty |
CITY-ST-2IP SARASOTA-FI-34095— CITY-ST-21P
SOE o ','FL o/ DEF] _
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME = L )
~STREET ADDRESS F - TR T oo e T W stAeeT aboRess | A i
CITY-ST- 2P CITY-ST-21P
TITLE [ petete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delsts nne [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-51-2P CITY-ST-21P
TITLE [ Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | 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 effect as it made under cath; that | am an cfficer or director

changed, or on an attachment with an address, with all other like empowered.

of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name ap;?ars in Block 10 or Block 11 if

SIGNATURE:

) IRED

qY

Gs/o3 374 -01SS

Date Daytime Phone #



