2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P98000028264 -
piertut ecretary of State
_ _ ofe 2fe e
SANFORD EXPRESS LUBE, INC. 04-05-2004 90404 021 *150.00
Principal Piace of Business . Mailing Address
gﬁ‘l 3FS6FRENCH AVE 2413 § FRENCH AVE
NFORD FL 32771 SANFORD FL 32771
Us Us 24035630
Suite‘ Apl #, etc. SUHE, Apl. #, etc. MOORE CR2E034 (1 1,03)
City & State City & State E 4. FEI Number Applied For
: 59-3499833 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired O ?g'gfq‘ﬁ:j:;‘b"al
. . - .~ 6. Name and Address of Current Registered Agent ——- =z - = 7.-Name and-Address of New Registered"Agent -

Name w

ARNOLD, RUDYO ~ T _ e

f':‘5—:-2-'--2413 S-FHENCH AVE S - = 1 =—GireetAddress (PO Bux Mumber-is Not-AGceptable )it we g su > o o

SANFORD FL 32771

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed of prnted name of regisiared agent anc iitle f applicabie, (NOTE: Registerea Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
dFF CERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

g ] Delete TILE (1 Change [ Addition
NAME ARNOLD, RUDY O NAME
STREET £DORESS | 2413 § FRENCH AVE STREET ADDRESS
cITY-ST%P SANFORD FL 32771 CITY-ST-2P
TITLE VSTD ] Detete e [TJchange [ Addition
NAME ARNOLD, SANDRA A NAME
STREET ADDRESS (2413 S FRENCH AVE STREET ADDRESS
CITY-87-ZiP SANFORD FL 32771 CITY-ST-2IP
e - - O Dekete mE - | [ Change” [ Addition
MAME R . - ——— NAME . . - . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 pelete TITLE [™) Change [ Addition
NAME : F I
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GTy-§1-2P
me ) O oelete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T- 2P
JNLE O Detete TITLE . [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Biock 10 or Block 11.if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: _\ [

Y]
TGNATURE I.ND T\'PED OR

5 7.8
P HINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dat Daytime Phone #




