2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007135 FILED
1. Entty Nams Mar 30, 2000 8:00 am
LUBE RITE AUTO REPAIR, INC. S ecretary of State
03-30-2000 90060 048 ***150.00
Principal Place of Business Malling Address
4532 TAMIAMI TRAIL EAST STE. 401 4532 TAMIAMI TRAIL EAST STE. 401
NAPLES FL 34112 NAPLES FL 341126709
- N I's
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
=5q -35 SHswqg Not Applicable
Zip Country Zip Country " - $8.75 additional
5. Certificate of Staius Desired O Foo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of Mew Registered Agent
: Name
~HOOLEY, JOHN'F— T T T T | Sweet Address (PO. Box Number is Not Acceptable) o
4532 TAMIAM! TRAIL EAST STE. 401
NAPLES FL 34112
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 Florida.
SIGNATURE
Signature, tybed of prtted neme of registered agemt and tile ¥ applicable. (NOTE. Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to safisty its intangible FiILE NOW! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects to do so, ARter MAY 1, 2000 Fee will be $550.00 10 153(5:{IESn%agoﬁi:'?;uti::ncmg [l fdsd::eodotoh:lzéfe
{See criteria on back) U Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT 7 Defete TITLE (R Change [ Addition
NAME PAPAGIANNIS, GUS NAME Paet avs ) LGOS
sTREET ADDRESS | 4532 TAMIAMI TRAIL EAST STE. 401 sheeraooness | 0 DAY PROINTE O LEAT LN E
orv-sze | NAPLES FL 34112 ciTv-s1-2p nNAPLes S a4 WG
TITLE S gDeIeta TITLE JO H [ 'q :PV\G | H NIV ' SgChange [ Addition
NAME HOGLEY, JOHN F HANE 6'3 D) : A » CAF LANE
sTReeT ADDRESS | 4532 TAMIAMI TRAIL EAST STE. 401 STREET ADDRESS ( iNT"}P - ol
CITY-ST-2IP NAPLES FL 34112 CITY-81-21P N 4 PL&&I F:L, . WBHHC:
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-ZIP
TNLE O Delets WiLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE B [ pelete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7w CITY-ST-2P
me [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an atiachment with an address, with all other ke empowered.

SIGNATURE: A A '2/’2,%(/0'0 ?tr//- AL 5?‘??/-.(

tm'f?ﬁms OF SIGNING OFFICER OR DIRECTOR Daytimé Phans #
LV -

CR2E034 {9/99)



