03221999-90139-049-$150.00-$150.00

-

FILED

Mar 22, 1999 8:00 am

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Catherin Hore Secretary of State
¢ 1999 DIVISION OF CORPORATIONS (03-22-1999 90139 049 ***150.00
DOCUMENT #-
DOCUMENT # 98000026242
E-Z LUBE INC.
% RO & RO NA
ONE SCUTHEA AVENUE SUITE 950 '
MIAM FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/20/1998
2. Prlnd ace of Bysiness - 2. Mailing ~octrass . 4. FEl Numbei Applied For
LI)EUFSII&EW):L 284—:% R . éﬁ’-— bQBQépSS , Not Applicabla
Sulle A #, etc. Suita, ApL. #, etc. ] . "7 $B.T5 asdivonal
= . - E;-' 8. Certifcate of Status Desired O Fee Roquired
 ==amfTE Tty & viale = =i s cmimee | O K State == 2o e .. |.6..Election Campaign Financing _ $5.00 MmayBa .
- j PLAL)—FP{T‘OU % “L g = e o Trus\Fundc:om\huuon =0- AH&SdtuFees - -1_.!—--——'"“‘—
- T A =TT T T T County_ LT 8. This corporatian owes tho curment year Jntangibla
24 3 3.3\-'1 [2s) ‘__)gfk 28] . _ _ Pergonal Praparty Tax, Oves  [INo
9, Namé and Addreas of Cument Reglstemd Amt i 10. Name and Address of New Registered Agent
. at ame
Ellhon, PO - ggmuA -
82 { Address (P.O. f is N
GRS EOBRTA. OB .
a3 T
TLSVo,Lu,uc_ Querkag, #1021
84 C 85| Zip Code !
Uorad Qa higs FL || 303
0§02 and 607.1508, Florida Slatutes, tha above-named tiorigubmita this statement for the puspose of changing its i Is!efed :
@ of Florida. Such chango was authorized by the corparation’s board of directors. | hereby accept the appolniment as regisiered |
ifis of, Section 607.0505, Flarkla Statutes. @] ' q— Q‘O—l .
Gignatyn, rypad . Trered Agert onatre requiced wheh tessisting) + (T Toor e TOMTE s e
12. , .., OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN-12 E
me [ PD D) oeLeTE 11 TME OCrage  C1Addion| ©
NAME DENIS, LYNN - 385.4. S’f’ gd7n 12 NAME 3
STREET ADDRESS 3STREET AOORESS I
orv.srze | -MAMHE-3SIAL. P fcw'fc-.:ﬁ on, 3{ gy st &
juts - il o ime DJChage  [JAddtion | €
NAME 22NAE
STREET ADDRESS 23 STREET ADDRESS ,
oy-st-ze 2 4CITY-ST-2P .
TME [ DELETE 31TME [CIChange  [DIAddion |
NAME ’ 32 NANE ‘
T swervanoress| = =0 e -§ 33 sTReeT AoDRESS | = o s — — I
N arvsrz” T T et FYY a5 I T T S
TME . LI DELETE 4ATIE [QcCrange [ Addifon
NAME ’ 4. 2NAE
$TREET ADORESS 4.3 STREET ADDRESS .
CITY.ST-2P A4CAY-ST-2P
TME . [ DELETE 51TMLE [OChange [ Addition
NAME §2NAME )
STREET ADIRESS 5.3 STREET ADDRESS ;
GITY-ST-2P 54 CITY-3T-2P .
e [ DELETE E1TME [Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P BACITY-ST-ZP
14. | hereby cenify that the information supplied with this fiting does not quaufy for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certily thal the ml‘onnamn
indicated on this annual repont of supplemental annual report fs {rue and accurate and that My signature shall have the sama legal effect as if made under oath; that L am an
officar or director of the corporation or tha recelver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed..éf on an attachment with an address, with all other like empowered.
e --;"\ P 5iigtn -
SIGNATURE: 2L e g nmu..\-ﬂ\ 3SR -7%,7/9 b 957/-— oY 4 AYA
3 SICIVNG OFFICER OR TIRECTOR 4 Date Deywmm Phons #

i




