2006 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR)

FILED

DOCUMENT # poa000028264

1. Entity Name

SANFORD EXPRESS LUBE, INC.

Apr 24,2006 08:00 AN
Secretary of State

Principal Place of Business Maifing Address

2413 5 FRENCH AVE 2413 § FRENCH AVE
SgNFOHD FL 32771 1.SJAS\NFOFID FL 32771
U

NIRRT

2. Principal Place of Businass 3. Maiing Address

Suite, Apt. #, etc. Swia, Apt. #, eic. 15t MOORE CR2F034 (10f05)
Cily & State City & State 4. FEI Number | JApplied For
59-3499833 | iNot Annliaat!
Zp Country Zip Country 5. Conificate of Stwus Desied ] $8-13 Additional
Fee Reguired
6, Neme and Address of Current Registered Agent 7. Name and Address of New Registered A?éﬁt )
Name — ~ - T o7

ARNOLD, RUDY O
2413 S FRENCH AVE
SANFORD FL 32771

Street Address {P.O. Box Number is Not Acceptable)

City FL

Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registerad agent, or both, in the Siale of Florida. | am famifiar with, and anaey

the obligations of registerad agent.

SIGNATURE

Sgnature. typed or pritted name of regsiered agent and tale if applicatle

(NOTE Regrslored Agert signature requined when remnstalvgg} DATE

Make Check Payable 1o Florida Departmient of State |

9. Election Campaign Financing
Tryst Fund Contribution. [

$5.UD May E.
Added to Fees

0. CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.
TILE PD O Selete e [ Change  [Jacs
NAME ARNOLD, RUBY O NAME - oy
STREET ADDRESS |2413 § FRENCH AVE STREET ADDRESS 5 f%%ﬁfg%%%?igéiﬂi}? 150.00
oI-ST-Z9 |SANFORD FL 32771 GITY-S7- 2P hEch i e
TOLE VSTD 7 Delete e [ change [ A2
HAME ARNOLD, SANDRA A NAME
STREET ADDAZSS 12413 § FRENCH AVE STREET ADDRESS
oS-I |SANFORD FL 32771 Iy -57- 2P
me O pelete . ... .. § mne_. . [ Change  [J Adh
NAME NAML
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-87-2F
TILE T3 Delete TiTLE [ Change [ A5
MAME HAME
STREEY ADDRESS STALET ADDRESS
CITY-ST-21P CiTy-57-2P
TIE 3 Delete THLE O Changs [T Adiiic
NAME NAME
STREET ADERESS STREET ADDRESS
CY-5T-21F CITY-ST- 2P
e 03 patete THE 7 Chenge poti
NAML HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTy-5T-2i

12. 1 hereby certify thal the informetion supplied with this filing does not qualily for the exemptions cortained in Section 119, Florida Statutes. | further cartify that the Information
incicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirsciar
ot the cofporation of the receiver or trustee empowered 10 execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED RAME OF SIGNING OFFICER GR DIRECTOR




