FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED 5

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90184 005 ***150.00

DOCUMENT # PG8000056596

1. Corporation Name

ALLAN'S LUBRICATION SERVICES. INC.

Mailing Address

4311 CREEK COURT
LAKELAND FL 33811

Principal Place of Business

740 CREATIVE ORIVE
LAKELAND FL 33813

DO NOT WRITE IN THIS SPACE |

3. Date Incorporated or Qualifed
: 06/24/1998
2. Principal Place of Business - }_Za?. Mailing Address "4, FE| Number o . | | Applied For
T g iy T v T — : - * Bt - -
| 755 (O eeptsve Dewve |l L0 Loy 7415 59357 §539L 72~ S5 [Notasplcevie
ite, ApL #, etc. . : Suite, Apt. &, etc. WEM L WS - : —
Sute. ApL # ete. - uite. S %, @ 5. Certifcate of Status Desired [ $8.75 addiional
El . ;I Fee Reguired
City & State . - City & State 6. Election Campaign Financing $5.00 may Be
?3] Lﬁfe //}nd X FL El L Aake /e A}C! F:L Trust Fund Contribution . Added to Fees
Zip i Count Zip C"w 8. This corporation owes the current year Intangible .
;\ S38/3 |?5-| /K EI 33827 m o /k Personal Property Tax. Oves Ko .
9. Name and Address of Current Registered Agent 10. Name and Address of New RegisteredA Agent :
L ) . B1] Name ﬂ ﬂ - = ‘
AMERILAWYER Dheseory . [(Fasselt
- 82| Street Address (P.O. Box Numberjzyot Acceptable)
343 ALMERIA AVENUE s DD g B 3
CORAL GAB‘-ES FL 33134 83 [ .
“ . " [sa] city 85| Zip Code f
~ ' Lrke fad FLi ’.3359/3
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s-board ¢f directors. | hereby accept the appointment as registered
agent. | am familiar with, ahd accepl,the objigations of, Section 60 ' & : )
yar' - - . B0l L2/59
B DATE i

SIGNATURE xS Seg2on) f~ Gpsse

Signatura, typed or pnnted name of registerad agent and tide if applicable. RUJET Hogistared : signature required whaén reinstating} =
12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o,
TMLE PSTD . [J DELETE 1.1TME 7570 ' dChange I Addition | =
N GASSETT, ALLAN D 12NAME Aitan) D. (FAsse 2= Y
smeeranoress| 740 CREATIVE DRIVE rasmecraomeess | 755 (e w1 ve DR. a
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- STREETADDRESS|.. .- i B SUUT 23STREETADDRESS | 755 dEE#"/“/_d 35 L

CITY-5T-ZIP 2.4 CITY-ST-ZIP LAake /ﬂ;‘-)d ) FL« 33913
TMLE [ DELETE 31 TMLE [JChange [ Addition
NAME 32NAME :
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P - 34.CITY-ST-2P
TITLE {3 DELETE 41 TME [Cchange  [] Addition
NAME ’ . 4.2 NAME !
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-ST-ZIP * 44 CITY-ST-ZIP :
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14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information )
indicated on thig annual report or supplementa! annual 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 director of the corporation or the receiver or trustee empowered to execute J

SIGNATURE: «S/e N b, oG

is report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt othefike empowe? . ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

LS fotos

Daytime Phone #
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