FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 02 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000101383 (2)

1. Corporation Name

KEN'S MOBILE LUBE, INC.

ARG WA R

Principal Place of Business Mailing Address
13660 49TH STREET NORTH 13660 49TH STREET NORTH
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/26/1997
2. Principal Place of Business 2a. Mailing Address FE! Number Applied For
29 25] 6 y-en G i Not Applicabla
Suite, Apt. #, elc. ita, Apt. #, . i
= ulte, Apt. #, et Sulta, Apt. #. ot B. Cortificate of Status Desred [ $8.75 additional
22 ?f] Fee Required
City & State ‘ City & State 8. Eleclion Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fess
Zp Country Zip Country 8. This corporation owes of has paid the cugant year Intangidle
24 El 51 ;El Personal Property Tax due June 30. ves [ No
§. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
SULLIVAN, CAROL 81} Name
13660 49TH STREET NORTH 82| Steel Address (F.0. Box NUmber Is Nol Acteplable)
WEST PALM BEACH FL 33411
a3
B4| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutles, the abova-named corperation submits this statement for the purpose of changing its registered
office ot reglstered agent, ot both, in 1he State of Florida. Such change was authorized by the Gorporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE
Sighaturs, typed of prnted namn of regictered agent end tille il applicable {NO1E. Registered Agont signature required when rainetating) DATE
12, OFFICEHS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE 1] [J DELETE 11TILE [J Change [ Addition
NAME SULLIVAN, CAROL 1.2 NAME
saeeTanoness | 13660 49TH STREET NORTH 1.3 STREET ADDRESS
CITY-ST-21p WEST PALM BEACH FL 33411 14 C[TY-ST- 2P
TMLE D |RG3 21 THLE [ thange [ Addition
NAME SULLIVAN, KENNETH 22 NANE
sweetanoress | 13680 49TH STREET NORTH 23 STREET ADDRESS
CITY-SI-2IP WEST PALM BEACH FL 33411 2.45ITY-§T-TP
LE T oELETE 31T0LE [Jchange L] Adsition
NAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
£ITY-§T-2P 34, IFY-SI- 28
LE [J DELETE 41TTE 1 Changs [ Addilion
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDAESS
CTY-51-21P 44 CJTV-ST-2IP
TME [ oecere 5.1 T/1LE [ change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1- 2P 5.4 CITY-5T-2IP
TITLE [T DELETE 6.1 TITLE [T Change  LJ Additian
NAME 6.2 HAME
STREETADDRESS | 63 STREET ADDRESS
CITY-ST- 2P 64 OITY- 57- 7P ‘
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual repart or supplemenial annual repor! is trug and accurate and that my signature shall have the same legel eflect as If made under vath; that | am an
officer or direCtor of {he corpgeation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 i cha o on an atl%m with an addrass,
P Y 4 /ﬁ/ Pl /ZI S 9.-/2)/9{9 (‘t—u\”ﬂf -




