2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P97000053473 .

1. Entity Name

DURO-LUBE, INC.

Secretary of State

02-26-2004 90005 002 ***150.00

Principal Place of Business

1804 W. 68T ST., BAY 2
HIALEAH FL 33012

Mailing Address

1804 W, 68T ST., BAY 2
HIALEAH FL 33012

JiUliJdJdd

MENDEZ, MANUEL
1804 W. 68T ST., BAY 2
HIALEAH FL 33012

Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2EQ34 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-0765848 Naot Applicable
Zi Countr Zi Countr iti
P ¥ P ¥ 5, Certificate of Status Desired O $8.75 Additional
- fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - —— e—— e e s T e S e T © e - Narme TE L WEE T ST % e L ST L mem e R STE o -

Street Address (P.O. Box Number is Not Acceplable)

City Zip Coce

FL

the obiligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and acoept

Signature, typed o printed name of registered agen and iitle 1f apphcabie.

(NOTE: Regislered Agent signalure required when reinstatna)

BATE

FRECayT

9. Electicn Campaign l‘:inancing

$5.00 May Be
Trust Fund Contribution. Added to Fees
1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1 Delete TME /0 Bd Change [T Addition

NAME MENDEZ, MANUEL NAME

STREET ADBRESS | 10000 NW 9 ST. CIR,, #1 STREET ADDRESS

CITY-ST-2P MIAMI FL 33174 CITY-SE-2IP

TTE O pelete TTE s/T/D [7change &) Addition

RAME NAME Vicroitia DoRGES- M Emn E2

STREET ADDRESS STREETADDRESS | voo o0 W A Gr, Cir B |

CITY-5T- 2P CITY-§T-2IP My Aray B Bnaypa

THLE : - - : - - Delete THLE - : e es e [J Change - [=] Addition
S NAME - e - - - s e e el s e e o RCNAME - - - - e P Tt e — e = —

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change  [J Additien

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE 3 peiete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE [ Delete TITLE [J Change  [3 Addition

NAME NAME

STREET AODRESS STREET ADDRESS i

CITY-ST-21P CITY-ST-21P

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

'SIGNATURE:

MALUEL MENDEL,

12. | hereby cerlify that the information supplied with this filing does not gualify for the exempticn stated in Section 112.07(3Xi), Florida Statutes. { further certify that the information
incicated on this report or supplemental report is true and accurate 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 receiver or trusiee empowered 0 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if

2-6{-0uk (»ory 828- 184§

SIGNATURE, _um)rpsn OR Pmuyb NAME OF SIGNING OFFICER OR DIRECTOR

Lale Dayime Phone ¥




