| FILE NOW: FILINS FEE AFTER MAY 1ST 1€ $550.00

*

CORPORATION
ANNUAL REPORT

PRCFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000041598

1. Corporat on Name

LUBE-N-GO OF NAVARRE, INC.

9492 NAVARFE

Principal Plaice of Business

PKWY.

NAVARRE FL 32566

Mailing Address

9492 NAVARRE PKWY.
NAVARRE FL 32566

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90164 005 ***150.00

AGAARAACARAR TACIEn

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
05/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Applied For
pp
21 m 5G. 3¢/o N8 Not applicable
Suita, Ajt. #, etc. Suite, Apt. #, etc. y ' . it
—2—21 A m 5. Certifcete of Status Desired 1 58':;5R:;jlrt;:nal
City & Sate City & State 8. Elsction Campaign Financing $5.00 niay Be
El 28 Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year | tangible
;‘ E‘ E‘ 30 Person at Property Tax. (O ves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VANCE, ROBERT G
9492 NAVARRE PKWY 82| Street Acdress (P.Q. Box Number is Not Acceptable)
NAVARRE FL 32566 a3
84| City 85| Zip Code

FL

11. Pursuant

to the provisions of Sections 607.050Z and 607.1508, Florida Statutes. the above-named cc rporation submi s this statement for the purpose f changing its r2gistered
Such change was -uthorized by the corporztion’s board of directors. | hereby accepl the apy ointment as reg stered

office ¢ r registered agent, or both, in the State cf Florida.
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUF E
Signature, typed or printed na nie of registerad agent and title if applicable. (NOT = Regstered Agsnt signature redired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS iN 12
e TSP O DELETE LATITLE ClGhange [ Addition
NAME VANCE, ROBERT G 12 NAME
streeT apore ss| 9492 NAVARRE PKWY. 1.3 STREET ADDRESS
CITY-ST-2P NAVARRE FL 32566 14 CITY-ST-2IP
TITLE (] DELETE 21 TIRLE [JChange [ Addition
NAME 22 NAME
$TREET ADDRI:SS 2.3 STREET ADDRESS
CITY-8T-2IP 2.4 CITY-8T-ZIP
TILE ] DELETE I TTLE [JChange [ Addition
NAME 32 NAME
STREET ADDRt:SS 13 STREET ADDRESS
CITY- §7-2IP 3.4, CITY-$T-2IP
TME ] DELETE A1TILE [lChange [ Addition
NAME 4, ZNAME
STREETADDR =55 4 3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME 1 DELETE 517TITLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDR 255 5.3 STREET ADDRESS
LITY-ST-ZIP 54 GITY-ST-2IP
TME [ oELETE 6.1 TTLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDR 28§ 6.3 STREET ADDRESS
CITY-87-2IF 6.4 CITY-8T-ZP

14. | heredy cartify that the informiition supplied with this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and ac :urate and that my signature shall have t1e same legal effect as i made « nder oath; that ! am an
officer or director of the corpor ation ar the rece ver or trustee empowered tc execute this report as re quired by Chaper 607, Florida Statules; and thet my name appears in

Block 12

SIGNATURE:

or Block 13 if cha

P &

4, or on an attachmpent with an address, with all other like empowered

BEAT G- Vi&

4-2.7~99

F50 ~939- o7

CR2E034 {11/98)

JGNA fURE AND TYPED O}: PRINTED NAME OF SIGNING OFFIC =R OR DIRECTCOR

Date Daytime Phone #




