005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -FILED

Mar 14, 2005 08:00 AM
Secretary of State

DOCUMENT # P97000053473

1. Enuty Name

DURC-LUBE, INC.

Principal Place of Business L

1804 W, 68T 5T, BAY 2
HIALEAH FL 33012

Meailing Addrass

1804 W. 68T 5T., BAY 2
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

|

TR

AT

Sute, Apt #, el T o Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State - T City & State 4, FEI Number . Applied Far
65-0765848 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired A $8'75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ST Name -

'MENDEZ, MANUEL
1804 W. 68T 5T, BAY 2
HIALEAH FL 33012

Streat Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligatians of registered agent

SIGNATURE

Signalure, lypad or pratad nama of registared agont and (e ¢ anpleabls "(NOTE Regislo’ad Agort sigrelure lequired when rainstating) ~ DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Hake Check Payahle to Fic_rrida erar_tment of_Swte

9, Election Campaign Financing
Trust Fund Contibution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECT0OAS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11

T P ) (T Delete 8§ 1tE ' O] Change ] Adetion
NAME MENDEZ, MANUEL H N 0000262370

STRFFT ADDAFSS | 10000 NW @ ST. CIR., #1 STHEET ADORESS 371 4705-80050-313 150,00
Ci7Y-§T-21P MIAMI FL 33174 CHIY-57- 2P

e STD o ) * [ Delele (e O Change [ Additicn
NAME BORGES-MENDEZ, VICTORIA i NAME

STREFT ADDRESS | 10000 NW @ ST CIR # 1 STRFFT ADDRESS

CiTy-51-72P MIAMI FLL 33174 - CIY ST 7P

HILE o o [Toeete™ — f nie O change [ Additian
NAME h NAME

STRFET ADORESS - B - T B SIneE ADDREsy

£y ST 2IF CUY-SE- 2IF

TiTLE ) [ potate nE [JGhange  [J Addition
NAME KAME

STREET ADDAESS STREF1 ADDRESS

cny Si-p Y- 51228

unE - - ) Detets nnE [ Change T Addition
NAME NAME

SIRLIT ADDRESS STRECT ADDRESS

CITY- ST.71P GEY.ST. 2P

e 7 petete” nne [J Change [ Addition
NAME NAME

STRIFT ADDRESS STRELT ADDRESS

CITY-ST.2P CITY.ST- 217

12. | hershy certify that the information supplisd with this filin g does not qualify fGF the exemplion stafed in Section 119.07(3)N, Flerida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal sffect ag if made under cath; that | am an officer or director
of the corparation or the receiver or rustes empowered to execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ?ddress. with all other like empowered.

SIGNATURE: /2 MANUEL MEUDEZ

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OF DIRECTOR ;

305 €a8% 7898

Daytrng Phone #

Fete




