2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010970

1. Entity Name

LUBE N' GO, WE COME TO YOU, INC.

Principal Place of Business

BRONSON LANE
T COAST FL 32137

Mailing Address

9 BRONSON LANE
PALM COAST FL 321378726

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 15, 2000 8:00 am

Secretary of State
02-15-2000 90065 013 ***150.00
614588

AR AR WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4 Number .. 5 Applied For
; :5 b (—0 L“_Q \ Not Applicable
Zi Zi i
P Country L Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -
-7 s e T - Name
GUNTHAS !P‘ PAUL M JR. Street Address (PO, Box Number is Not Acceptable)
185 CYPRESS POINT PKWY., STE. 6
PALM COAST FL 32164
City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinfed name of registerad agent and title if appficabla. (NOTE: Ragisterad Agent signatun required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 Jection & ian i .
. ncin
Tax tiling reguirernent and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 10 Ej;'ﬁzn dag;"‘;'r?;u[if: cing ffd-ggo";‘:gsse
(See criteria on back) Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

s D [ Delete L [Jchange [ Addition
NAME ESTEVEZ, LEONARD NAME

steet aporess | 9 BRONSON LANE STREET ADDRESS

CITY-5T-21P PALM COAST FL 32137 CITY-ST-2P

e [ Delete TTLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-57-2P

TimE O efete TiTLE [} Change (] Addition
NMET - T T - NAME FEPO DU _

STRECT ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2P

TITLE O pelete TITLE {3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T- 2P CHY-ST-2P

TME [ pelete TILE [JCrange (] Addition
NAME, - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2Ip

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this repori or suppiemental report is true and accurate and that my signature shali 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 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment

SIGNATURE AN

SIGNATURE:

ith an address, with al

DTYPED OR PRINTED NAME OF S|

ther like empowered.

OFFICER OR DIRECTOR

Date Daytme Phone #

TP



