SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 199%. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE ] Jlll 22, 1 999 8 : OO am
Kathorino Harris Secretary of State

Secretary of State .
DIVISION oyﬁapommns 07-22-1999 90011 002 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # pgg0n0098048 1/ -
XPRESS LUBES OF SOUTH FLORIDA, INC.

LT LR O .

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address
711 SW. 4157 STREET 7311 SW. 415T STREET
MIAME FiL 33155 MIAMI FL 33155

11/20/1998 -
2. Principal Ptace of Business 2a. Mailing Address 4, FE{ Nu{nber Applied For _
’m El (05 -~ %qb?gg Neot Applicable -
E\ Suite. Apt.ﬁ. e_tc._‘ . - - giliJlte—' APﬁLetc' i =~ . ————— |6 Certificate of Status Desired D .- '$8F";£5R£:ﬂ'rizna| =
City & State City & State 6. Election Campaign Financing $5.00 may Be =
23 28] Trust Fund Contribution O Added 1o Fees =
Zip Country Zip ~_ Country 8. This corporation owes the current year
—2.41 2—5] El m Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81 Name —
GALLARDO, JOSE : =
7311 SW. 41ST STREET 82| Street Address (P.O. Box Number is Not Acceptable) =
MIAMI FL 33155 e B
84| City FL 351 Zip Code =

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obfigations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered aganti and tithe if applicabia. {NOTE: Registerad Agent signature required when rainstating) DATE a--
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @ —
e PsSD [JoeLete 1.1 TLE [ change [} addition =
NAME GALLARDO, JOSE I 1.2 NAME §
sTreeTaporess | 7911 S.W. 41ST STREET 1.3 STREET ADDRESS o
CITY-STZP MIAMI FL 33155 14 CITY.ST-ZP g —
e VD [l oeceTe 21TmE (1 change [ Adaition
-name—————{-HYNDS OON 22 KAME - —
swreeT anoress | 7311 SW. 445T STREET 23 STREET ADDRESS
CIm-$T-2IP MIAMI FL 33155 24 CITY-ST.ZIP -
Tme (] pELETE 31 TITLE ) (1 crange [ Addition .
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST28 34 CITY.ST-2P B
| TMLE ] oeLeTe 41 TITLE (1 crarge [_] Addition
NAME 4.2 NAME —
STREET AGORESS 43 STREET ADDRESS
CITY-ST-ZIR 4.4 CITY-ST-Z2I1F
TITLE (] peceTE 51 TME (1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST.ZP 5.4 CITY.ST.2ZP
e ) beeTe 6.1 TITLE [ ] crange 1) Aadition
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS B
cIvsT2P §4CITYSTZP

4. | hereby certify that the information supplied with this filing does not iff for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this annual report or supplemental annual report is [#6,s#fd accurate and that my signatura shall have the same legal effect as if made under oath; that | am

an officer or director of the corpogation or the receiver or trust SSawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chapg#d, or on an atlpchment w dress.

> 305"
SIGNATURE; o e T-I5TT  Se). 00Y0 T

FSIGNING OFFICER OR DIRECTOR Date Daytime Phone # —




%I’GSS Lube

543646-900/ - 4
Pldoocrages g

JULY 15, 1999

= = ANNUAL REPORTS FIRING ~ o= -- === sem - i
DIVISION OF CORPORATION
P.O.ROX 6327

TALLAHASSHEE, FLORIDA 32314
ATTN: CAROLINE

AS PER QUR TELEPHONE CONVERSATION AND YOUR INSTRUCTIONS , ATTACHED
15 AQUR CHECK FOR. § 150.00, FOR THE 1999 PROFIT CORPORATION ANNUAL REPORT.

DILEASE NOTE THAT OUR. CORPORATION WAS ESTABLISHED ON 11/20/98 AND WE NEVER
RECEIVED NOT EVEN THE FIRST NOTICE OF THE CORPORATION ANNUAL REPORT.

THANK YOU VERY MUCH FOR YOUR HELP.
. %

Gk

, FOR:

XPRESS LUBES OF SQUTH FLORIDA, TNC.

ot eim o = AV SN ALSTRERT = e o e A SR e S TR e S S R e RS R ST S T i e
MIAMI, FLORIDA 33155
{ 305y 261-0040

7311 Southwest 41st Street « Miami, Florida 33155 « Tel.: {305) 261-0040 * Fax: (305) 267-1514



