FILED

2303 FOR PROFIT CORPORATION
IFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2003 90130 029 ***150.00
DOCUMENT #  P98000065660
1. Entity Name
EXPRESS LUBE INC.
et R " $5043248
HIALEAH GARDENS FL 33016 MIAMI FL 33152
. | HIIMIII1\IIIJ|HIMIIINIlii\Ii\\)ll\\\\ill\l\\\l\)\\ll\\\\\\\)l\li
2 Princ-:r'pai Place of Busingss 3. Mailing Address ) R
Suite, Apt. #, etc. - - . - Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CH ANGES
City & State City & State 4. FE| Number 65-0852396 . :Zfi:c; Il'::arble
Zp Country Zp Country 5. Cortificate of Status Desired [ ?ﬁ'zesqm"""“'
6. Name and Addreas of Cuirent Regisierad Agent 7. Name and Address of New Reglstered Agant
- | nems e ST
g%snB%(;' ANTONIO JR $xree q(P% BowauTBe%isM A%:_?ptath)
MIAME FL 33152 .
—T - T T Poisdeadn Gdns FL [ %581,

8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the onhgatlons of reg:stered agem

i - - e ——— - —_— ——

Jun 20, 2003 8:00 am

l

SIGNATURE
Signeture, typed or pranisd name of registered 8pent and title § applicatile. {NOTE: Rag: d Agant sig recquingd whan g I8 OATE
FILE N?Wl!! ?Eﬁlgsoégg 00 9. Election Campalgn Firancing $5.00 May Ba
After May 1, 2003 Fes $550. ) Trust Fund Contribution, [0 Addedto Fees
Make Check Payable to Florida Depariment of Siate
10, QFFICEAS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE VPS ) 1 Deiete e Clchange [ Addition | &
NAME MACHADO, LUIS NAME g .
sweer aooress | P.O. BOX 520682 STREET ADDRESS g ‘
crv-st-ze | MIAME FL 33152 CRY-ST-ZP g
TME P (e HRE Cchange [ Adoition g '
NAME GESTIDO, ANTONKO JR NAME
smeet acoress | P.O. BOX 520882 STREET ADDRESS
CITY-57-7P MIAMI FL 33152 N ’ CiTY-ST-2P
TME , O pelete - MLE O change [ Mddition
NAME o ] ) L. NAME ) ) B
JIC L Y S _| ST A0S e e e e

oRY-§T-29 T ) T oy -ST-2P e ' e .
nne ’ 3 Delete e . Clchange [ Addition
NAME NAME
$TREET ADDRESS N STREET ADDAESS
CITY-ST-29 _ CITy-ST-2P
TME O Delete Tme [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70 CITY-§T-7P
TInE (7 Delete e Dcangs [ Addtion
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-51-21P /-—"1_ ChY-ST-2IF
12, | hereby cesti that the information supplied with this filing does g&t quaiifyfor the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this repor or supplerenta ate and tat my signature shall have the same legal effect as if made under oath; that | m an officer or director

dp rt as requured by Chapter 607, Florida States; and that my.nama appears in Block 10 or Block 11 if

of the corporation or the receive
ke efm) /-,'—-

changed, or on an attachmap

JRED afyéa/ 305 5/7-Y

JCER OR DIRECTOR Daylime Phora #

SIGNATURE:




