2001 UNIFORM BUSI

NESS REPQRT (UBR)

DOCUMENT # P98000098048

1. Entity Name

XPRESS LUBES OF SOUTH FLORIDA,

INC.

Principal Place of Business

731t SW. 41ST STREEY
MiAMi FL 33155

Mailing Address

7311 SW. 41ST STREET
MIAMI FL 33155

2. Principal Place of Business

[Stadud

3. Mailing Address

{207 SWR M

12C)

i

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90018 040 ***150.00

Uy v LYV LvuY

]

T

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
CI'E)&& State ~[ City & State 1 4, FEi Number 65-0876783 Applied For
\ Q Mt oo '( L_ Nat Applicable
Counlry $8.75 aaditional

M?H?U)\ﬁbﬂ

Country A—

2212,

5. Cerlificate of Status Desired

O Fee Required

6. Name and Address of Current Reglslered Agent

7. Name and Address of New.Reglstered Agent

A - o a—

GALLARDO, JOSE
7311 S.W. 4157 STREET
MIAM! FL 33155

LS

e So\ordd sE.

Street Address {P.O. Box

Number is Not Acceplable)

\2E01T W |

‘Hf\%m@,

LA TS VTl

Zip Code% ng

fi

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7,/4/;44

/ S:gnau%@d or pnnf’ Warﬁ! agent end title f applicatle. (MOTE: Registerad Agent signature required wher reinstating) DATE
9. gl rclorporangn is eligible to sansfy its Intangrible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
iling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSD O Delete TME , ﬂcmnge [ Adcition

e GALLARDO, JOSE e QQ\\O(dO ‘SDSE-_ 4

stReet apoRess | 7311 S.W. 418T STREET STREET ADDRESS S W\UQ-—

CITY-ST-ZP MIAMI FL 33155 CITY- 57-2IP r@?o Ei 33\%50

TITLE viD yne\me TITLE (] Change  [J-Addition

NAME HYNDS, GON HAME

STREET ADCRESS | 7311 S.W. 418T STREET STREET ATDRESS

CITY-8T-7IP MIAMI FL 33155 CITY-ST-7IP

TITLE [(1oelee . Q.TME__ e e _— - [ Change. - []-Addition - [. -
~NAME® T - - T i - i NAME

STREET AGORESS STREET ADDRESS

CITY-ST-2IP Y- ST-2IP

TITLE £ Detets TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oriy-$T-7ip CITY-ST1-29

TME [ petete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-S1-2P

TITLE 7 Delete TITLE Chchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-S7-2P

13. | hereby cenifg
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

that the information supplied with this filing does not qu
te

ustee smpowered to ex
an address, wi hei

the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

1// y/y/ 3082 322057

SIGNATURE

IJPMMWWBF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

s

0234153

CR2E0634 (10/00)

Y



