2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

MUTOLN)

DOCUMENT # P97000053473 Secretary of State
o]
1. Entity Name 03-12-2003 90101 011 ***150.00
DURO-LUBE, INC.
Principal Place of Business Mailing Address
1804 W, €8T ST.. BAY 2 1804 W. 66T 3T.. BAY 2
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Flace of Business 3. Maling Address H"”"”‘I ll“l III" Iml "m""l "m m" "”II"“ l""”ﬂ \Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
. 65-0?65848 Not Applicable
Zip .__|. Country_ Zip Country - . $8.75 additional
—_ = : e D e e 2T e 2 ) ~B. . Certificate of Status. Desired.. .- D-’“’Fee”ﬂequiréd‘ ! 1.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, MANUEL :
Street Address {P.0O. Box Number is Not Acceptable)
1804 W. 68T ST., BAY 2
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations.of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . . .
8. Election C Financin
After May 1, 2003 Fee will be $550.00 earn G [ Ry oe
Make Check Payable to Florida Department of State . ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Defete THTLE O Change [ adaition | &
NAME MENDEZ, MANUEL NAME S
staeer anoaess | 10000 NW 9 ST. CIR., #1 STREET ADDRESS 3
orv-st-ze | MIAMI FL 33174 GITY-5T- 21 e
o
TITLE ST O petete TITLE O Crange [ Addition | &
NAME FIGUERQA, RAFAEL NAME
street aooress | ARTURO RIVERA MOJICA G6, GARDEN HILLS, STREET ADDAESS
comv-stozn— . GUAYNABO PR.O0639 o e o e mem o JOVSST2 L n L g e -
TITLE VP [ Delete TITLE 3 Change [ Acdition
NAME FIGUERQA, LEOPOLDO NAME
sTReeT ADDRESS | 1804 W 68TH ST BAY 2 STREET ADDRESS
orv-st-2p | HIALEAH FL 33012 £ITY-§T-20P
MLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-21P CITY-3T-2IP
TITLE [ Delet THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplernental repoert is irye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or t T r trust powered tgmexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment d b 2l likp empowerad.
Wi DN b B e P A R N | = Y . -
SIGNATURE: MSEIDELTTNE OPEZINRERre & Dav T 3-5-03 3p583% 7848
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR . Date Daytime Phona #



