2005 FOR PROFIT CORPORATION

ANNUAL

1. Entity Name
SANFORD EXPRESS LUBE, INC.

DOCU-M ENT # PS8000028264

REPORT (AR)

Principal Place of Business

e .

Mailing Address

2413 § FRENGH AVE 2413 S FRENCH AVE
aéNFORD FL 32771 SANFORD FL 32771
us

2. Principal Flace of Busingss

3. Maji]ng} Address

Suite, Apt, #, ete, .

|

| FILED
Apr 11, 2005 08:00 AM
Secretary of State

D

|

!

I

ARNOLD, RUDY O
2413 S FRENCH AVE
SANFORD FL 32771

[

Suite, Apt #, alc. — 1st MOORE CRzEC34 (10/04)
City & State A Ciy & state a. FEI Number Appiied For

o e R o 59‘?«’.499833 Not Applicable

i tr j C T

Zp Country e cuntry 5. Certificate of Status Desired ~ []  $8-75 Additional

. ] . i ) o B Fee Required

6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name _

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code '

8. The ahove named entity submits this statem:
the obligations of registered agent,

ent for the purpose of ;:ha.nging its registered oifice or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

SIGNATURE

. (NOTE Regislernd Agent signalwe racuited when fainstating)

DATE

Sgnature, typed or printed nams of ragrsiéred agent and ulle  appheablks
i et = N

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
take Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Centribution. [ Added

$5.00 May Be

toFees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOASIN 11

10. . .OFFICEQS__AND DIRECTORS . 11.
WILE PD [ Detete L (7 change [ Addition
NARL ARNOLD, RUDY © NAME
) — f‘\r" b ¥
SIRECT ADDRESS | 2413 S FRENCH AVE ~THIE ADDRESS . ,U‘JE%SQU;’—.QT 941 5
GiTY-ST-21P SANFORD FL 32771 GHY-Si- 2P LM." 1 l.’ﬂu“duﬂqﬁ"ﬂeh 150 -BD
TILE VSTD [T Delete TiE [ change [ Addition
NAME ARNOLD, SANDRA A ) NAME
SIRFLT ADDRESS | 2413 5 FRENCH AVE ZIRLET ADDRESS
ciry.sT-2p - |SANFORD FL 32771 = ) , Cliv s1-2p N ) o .
Wi [ Detete HILE [ change [ Addition
NAME NAKE
STREE ADDRESS 3IRELT ADDRESS
Ty -51- 2P o ] CITY-SI- 2P i _
e Tleete  F me [ change [ Addition
NAME NAME
STRELT ADDRESS STRETT ADDRESS
LY. ST 4P o CITY-51-2F i
WiLE ] peiete .o [] Change  [C] Additicn
NAME NAME
STRFET ADDRESS SIRELY ADDRLSS
cily-§T-2F ) o #C[W‘S]-Zu’ .
it [ Delere i [J Change  [J Addition
HAME HAME
SIRELT ADDRESS SIREET ATORESS
CIY-§1-21P i _ L Llly-ST-2F R

12. | hereby cerlify that the information suppliad with this ﬁl‘mg does not gualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certily that the mformation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if mace under oath. that | am an officer or diroctor
of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmery with an address, with all ather like empowered

RAVDLR
ER OR DIRECTOR

‘ S'GNATUHE: ) E TED OR'PRIN




