z

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AM

DOCUMENT # P97000108165 Secretary of State

1. Entity Name
COMMONWEALTH LUBES, INC.

Principal Place of Business Mailing Address
790 PERSHING ROAD 790 PERSHING ROAD
RALEIGH, NC 27608 RALEIGH, NC 27608
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E. 4, FEI Number Applied For
56-2060185 Not Applicable

O sB 75 Aaditionat

Fea Required

5. Certificate of Status Dasired

R ,igi' B .
6. Name and Address of Current Reglstared Agent

NATIONAL CORPORATE RESEARCH,LTD., INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

8. Tha above named entity submits this statemant for the purpose of changing its registered office or reglstered agenl or boih in lhe Slate of Florlda I am famlllar \.wth and accept
the obligations of registerad agent,

SIGNATURE
Stgnature, typaa of printad nama of raglstered agant and tilla it mpplicable. (NOTE Regtstared Agent signatura required whan reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution, ) O  Added to Fees UDﬂU{]UBIBDﬂ4
10. QFFICERS AND DIRECTORS [
TITLE PS
NAME CONWAY, STEPHEN P.

STREET ADORESS | 780 PERSHING RD
CiTY-ST-21P RALEIGH, NC 27608

TILE vP

NAME CONWAY, JERRY
STREET ADDRESS | 790 PERSHING RD
CITY-ST-2IP RALEIGH, NC 27608

TITLE VPAS : . iy :
NAME CARR, KENDALL A. SoA ik e s R i %{} A,
STREET ADDFESS | 700 PERSHING RD : "o NTA '“! s

CITY-S1-21p RALEIGH, NC 27608

TNLE

NAME

STREET ADCRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITy-ST1-2P

TITLE
NAME
STREET ADDRESS Y LT .
GrTy-ST-2P D1 L e ;‘,‘L.L“‘V‘i.‘,,“‘; -..’i"?"h.:- 5( i it

12. | hereby certify that the information suppliad with this filin, g doas not quaify for the exemptions contained in Chaplar 119, Florida Statutes. | further certify that the information
indicated on thig repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath: that | am an cfficer or diractor
of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach address. with all cther |jke empowered.
SIGNATURE: //L KeNoas A CARE U//é/é{ Q)G ~52 -9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Pnons #




