2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065660 FILED
1. Eniity Name A r 22, 2000 8:00 am
EXPRESS LUBE INC. ecretary of State
04-22-2000 90089 019 ***150.00
Principal Place of Business Mailing Address
600 PALM AVENUE SUITE A 600 PALM AVENUE SUITE A
HIALEAH FL 33010 HIALEAH FL 33010-4354
P s AERNRATR WM CR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(25 - 0% Gl‘bég,PLIED FOH Not Applicable
p Couniry Zip Couniry 5. Centiticate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
.- - : - - -~ Nams - - halindaie
GESTDO’ ANTONIO JR Street Address (P.O. Box Numbper is Not Acceptable)
600 PALM AVE STE A
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle If applicable. {NQTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 18 $150.00 Electi - .
X tion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 TrﬁztlFSnd Copnl:?buti:)n g 0 'fgj-gjqohflzzfe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 1 Delete TITLE vis 5K Changz [ Addition
NAME MACHADO, LUIS HAME
sTReeT ADDRESS | 600 PALM AVENUE SUITE A STREET ADDRESS
orv-s-2P | HIALEAH FL 33610 CIy-ST-21P
me D 1 Detete TITLE P/T B Change [ Addition
NAME GESTIDO, ANTONIO JR NAME
sTREET ADDRESS | 600 PLAM AVE STE A B STREET ADDRESS
CITY-$T-2IP HIALEAH FL CITY-ST-Z1P
TITLE 1 Delete f s ) . . w[lChange ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TiTLE [ peleta TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-219
TILE [ Delete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-8T-2P
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-5T-7IP

does not quaiify for the exemption staled in Section 119.07(3){(i), Florida Statutes. | further certify that the infermation

Accurate and that my signature shall have the same legal effact as if made under vath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

13. | hereby certify that the information supplied with this fijiig
indicated on this report or supglemental rt is true A
of the corporation or the recgivy ; :
changed, or on an attachry

SIGNATURE:

e Hd-~if-00 Aar) L§7- 2050

OFFICER CR DIRECTOR Date Cayuma Phone #

[

CR2E034 [9/99)



