2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000060912 R creiary of Gtate™

SOUTH BAY LUBE, INC. 02-14-2000 90049 035 ***150.00
Principal Place of Business Mailing Address
i3i5 N WASHINGTON BLVD 1513 N WASHINGTON BLYD . )
50T FL 34236 SARASOTA FL 34236-2722 LUuLZlabvo

us

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3457634 Not Applicable

- = =
Zlp Country P Country 5. Coertificate of Status Desired d ?ese-ZSq L’:?:d’tm"al
.—___b. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent _ __ . __ -
Name .
OSKARSSON' LEIF Street Address (P.O. Box Number is Nol Acceptable)
4301 EAST BAY DRIVE
CLEARWATER FL 33764
City FL Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agsnt and lille it applicable. {NOTE" Registarad Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion C. on Financi
. nancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj;'ﬁgndagjﬁfbtti'on, ing O fgj..gquN;zésBe
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TIME PO 7 Delets TIILE Ol Change [ Addltion
NAME OSKARSSON, LEIF NAME :
sTreeT aporess | 4615 BARRACUDA DR. STREET ADDRESS
CITY-ST-2P BARDENTON FL 33208 CITY-S7-2P
e viD O Delete TILE O] Change [ Addition
NAME VERNAL, RICHARD JR NAME
sTaeeT ADDRESS | 15749 SCRIMSHAW DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-ST-ZIP
mEe - 8D = T - it e e e e =[] pelete’ ~ "] TITLE- Tl e e e = ee—omr—s c [T Change [5] Addition—] - -
NAME OSKARSSON, CYNTHIA NAME
seeer aoDress | 4615 BARRACUDA DR. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 33208 CITY-ST-21P
TITLE O Delete THLE [ Change  [] Acdition
NAME NAME
STREET AGDRESS ) STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TILE . 3 elete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ belete TITLE ' [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerywith ap address, with all other like empowered.
SIGNATURE: j ) Moehid € Verndd 2/efes  (30) 134707

SIGNATURE AND’VPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR / Datf " Daytime Phone 4

CR2E034 (9/99)



