2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT#  P97000101061 & Secretary of State
1. Entity Name g 03-24-2003 90141 039 ***150.00
LUBRICATORS OF ROCKLEDGE, INC.
Principal Place of Business Malling Address . .
419 BARTON BLVD. PO BOX 033184 700 30 8 1 2
ROCKLEDGE FL. 32955 ' - INDIALANTIC FL 32903 - -
2. Principal Place of Business 3. Mailing Address “Im"' ””lm '"” "m Ilm "’I' “I“ "ul ”mll"l ||m ”ll IIII
Suile, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3481297 Not Appiicable
Zi Count i t i
° ountry Zip Country 5. Cerlificate of Status Desired ] $8'75 A_ddlttonal
- . - .. P R R . o e - - T "~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D"'AVORE‘ PETER V Street Address (P.O, Box Number is Nat Acceptable)
455 PAUMA VALLEY WAY
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, lyped cr primted narns of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!. FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to-Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN "
TITLE FTD [ Dalete TITLE [ change [ Addition
NAME DILAVORE, PETER V NAE
STREET ADDRESS | 455 PAUMA VALLEY WAY STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32040 CITY-ST-ZIP
TITLE VPDS O Defete TITLE [J Change (] Addition
NAME DILAVORE, CYNTHIA L NAME
STREET ADDRESS 455 PAUMA VALLEY WAY STREET ADDRESS
CiTY-57-2IP MELBOUHNE FL 32940 CITY-§1-2IP
R o T odete: T e e - e s==osms ¢ ozo—[C].Change - [T Additign |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-51-2IP
TITLE O oeletz TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
12. | hereby certify that tha-triesgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repfrt or supemental report is true and aceesate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation orhe receive e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an athy E empowered.
' o . _ {
SIGNATURE: PUIRED /03 32/ -7 189440

el \ e
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Davtirne Phares #

CR2E034 (10/02)




