2000 UNIFORM BUSINESS REPORT (UBR)

MR FILED
DO_CUME"'T# 798000044037 M 31 .
1. Enllt}:Namg & ar 9 2000 8.00 am
THE LUBE CREW INC.
E LUBE CR Secretary of State
03-31-2000 90049 039 ***150.00
Principal Place of Busingss Mailing Address
17641 sWw 70 PLACE 17641 SW 70 PLACE
Ft. LAUDERDALE Ft. LAUDERDALE
FL. 33331 FL. 33331 uve4d71e
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber, Applied For
B 65-0836381 Not Applicable
Zip Country o Country 5. Cerlificate of Stalus Desired [ ?.igg Lﬁfe‘ﬁtm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Name

FENNELL, JEFFREY C
176417SW 70" PLACE
Ft. LAUDERDALE

F1. 33331 _ A
City FL Zip Code

—_— —- Street Address (RO-Box Number is-Not Acceptable) - -

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or ioth, in the State of Florida.

CR2E034 19/99)

SIGNATURE
3 Signature, lyped o printed name of registered agent and LWile it appheable. (NOTE' Registarad Agent signalure required when reinstating) DATE
AT i e o 10 Bocton CanpagnFnanong  $5.00 vy 8
= Trust Fund Contribution, O Added to Fees
(See criteria on back) 0
1". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P 1 pelete TILE [J change [ Additien
NAME MNAME
STREET ADDRESS JEFFREY C. FENNELL STREET ADDRESS
CITY-S7-2iP 1 7 64 1 SW 70 PLACE oiry-ST-2IP
ET LAUDERDALE FL 33331
TILE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIFY-ST-21P
TME [T petete TILE (7 change [T Acdition
HAME NAME
STREET-ADBRESS — _ — ————  ————— -}~ STREET ALDRESS T —— — "~ o —
CITy-51-21P CITY-ST-2IP
TITLE [ oelete TITLE : [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
CITY-8T-2IP CITY-3T-21P
e [ pelete TILE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CiTY-S§T-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or trustee empowerad to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: /,%/ & %// a, /M&Z j/:("f/n g3Y- Y3y-0338

|fﬁ:lrunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phons 4




