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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

EXPRESS LUBE INC.

DOCUMENT # P98000065660

T

Principal Place of Businass

600 PALM AVENUE SUITE A
HIALEAH FL 33010

Mailing Address

600 PALM AVENUE SUITE A
HIALEAH FL 33010

DO NOT WRITE IN THIS SPACE

Apr 23, 1999 8:00 am
ecretary of State

04-23-1999 90128 039 ***150.00

LI

3. Date Incorporated or Qualifed

07/24/1998

2. Principal Place of Business

21

2a. Mailing Address

26]

4, FEi Number

X

Applied For

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[27]

5. Certifcate of Status Desired O

33.75 Additional

Fee Required
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28]

=g—tiEction Campaign” Fmant:rng-—-—-—-—-——-D ===
Trust Fund Contribution

=$5.00 MiyBe—
Added to Fees

Zip Country 2ip Couniry 8. This corporation owes the current year Intangible
;t-l : E] ‘ EL I;‘ Personal Property Tax. Oves  [CINo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| N :
LASARTE, FELIX i il ANTON \3 é’les*rA\bo JR
200 SOUTH BISCAYNE BLVD 20TH FLOOR 2| Street Address (P.Q. Box umber 13 Not Acceptable
MIAMI FL 33131 — (00 &-ré A
B4| City 85| Zip Code
HHALVEAH FL || 330ip

office or regist
agent. | am f3

ottion 607.0505, Florida Statutes,

and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: uch change was authotized by the corporation's board of directors. | hereby accept the appointment

St

0124384

SIGNATURE
Figna #a  applicabie. {NOTE: Registered Agent signatura required when reinstating OATE  J &7
12, el OFFaﬁﬁas WCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D / / [ DELETE 1ATME DIRECTOR. [lChange  [B& Addition
NAME ~MACHADO, LUIS 12 NAME ANTONIO GESTIDO JR.
streer anoress| 600 PALM AVENUE SUITE A rssmeeroress| (OO PALM AV, , SUITE A
cmv.stzp | HIALEAH FL 33010 14 CITY-5T-29 HHALEAH | FL. 23010
HLE [J DELETE 21 TILE ' [CJChange  [JAddition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-8T-2IP 2 4 CITY-S7-2P
MWE - - = - .~ [J.DELETE .- [ 34TMLE . - — [Jchange . (3JAddition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST- 2P
TME {1 DELETE 41TME [Jchange  [] Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIp 44 CITY-ST-2P
TME [ DELETE 5.1 TITLE {JChange ([ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME £ DELETE 8.1 TMLE [Jchange [ Addition
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14, | hareby certify that the information suppliod witl
indicated on this annual report or{supplerfloat

SIGNATURE:

not quali

/z‘/‘??

e wipr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ft is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
wSlee empowered tofexecute this report as requurecl by Chapter 607, Florida Statutes; and that my name appears in

(vos) 227-2050

SIGNATU PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Ph

one #



