2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098048 ) Apr 10, 2000 8:00 am
1. Entity Name ecretary Of State

XPRESS LUBES OF SOUTH FLORIDA, INC. 04.10-2000 90025 048 ***150.00
Principal Place of Business Mailing Address
7311 S.W. 15T STREET 7311 S.W. 415T STREET
MIAMI FL 33155 MIAM) FL 331554503 5 g
AB035253
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 08 Applied For
76788 Not Aoplicable
- = —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
- ——————H—Name and-Address of Current-Registered-Agent———————— ~—|—— 7 Name and Address of New Registered Agent— " — [~
Name
GALLARDO’ JOSE Street Address (P.O. Box Number is Not Acceplable)
7311 S.W. 41ST STREET
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida,
SIGNATURE
Signalura, fyped or printed namie of registerad agent and title i applicable. {NGTE: Ragisterac Agent sigrature ratuired when rainstating} DATE
) o e ) "
9. $h|sflt':_2rporahgn is el:gub;e t<'3 s?tlffyol.ls intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax g rgquuemen &nd elects to de s9. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TTLE PSD O Delete L O change [ Addtticn
NAME GALLARDOQ, JOSE HAME
sTreeT ADORESS | 7311 S.W. 41ST STREET STREET ADDRESS
omy-sT-7e | MIAMI FL 33155 ey -51-21P
T viD T Delete TILE (7 Change [ Adaition
NAME HYNDS, DON HAME
STReETADDRESS | 7311 S.W. 41ST STREET STREET ADDRESS
CiTy-5T-2IP M]AMl FL 33155 CITY-ST-2IP - )
TITLE [ velete L [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-51-2p
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
e O velzte TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IF CITY-ST-Z2IP
me [ elate TILE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
13. | heraby certify that the infermation supplied with this filing does nat g I the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggtir t my signature shall have the same legal effect as f made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered tg is+Eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgs? with an address, with allg owered.

SIGNATUR

oy o YHlpo  Ges)oes-cok>

PeDOA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




