2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010970 Apr 23, 2002 8:00 am

1. Enity Nams ecretary of State
LUBE N' GO, WE COME TO YQU, INC. 04-23-2002 90342 045 ***150.00
Principal Place of Business Mailing Address

51 BURBANK DRIVE 51 BURBANK DRIVE

PALM COAST FL 32137 PALM COAST FL 32137

2. Principal Place of Business 3. Mailing Address -

S — T

Suite, Apt. #, etc. —_ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[:==City.& State —_— T )Gty & State . "o - i 4. FEI Number . Applied For
‘-.-‘—-;ﬂ— "‘..:«.t-y\.::u -..-k-,_,;j-‘-‘-.ﬁ,__“"—“"_;—_:- - e e e -5&3564613::.:—-:-: .-

Not Applicable

B =
i - —
P Country Zip Country 5. Certificate of Status Desired O 58‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NTH M JR.

U ARP’ PAUL JR Street Address (P.0. Box Number is Not Acceptable}

185 CYPRESS POINT PKWY., STE. 6 : .

PALM COAST FL 32164

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, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE

8. This corporation is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 ! N

Tax fiIinSrequiremenlgand elects 1oydo $0. ¢ After May 1, 2002 Fee will be $550.00 10. -Erlecn?:n %agpa'g': Financing O $5.00 May Bo

(See criteria on back) of Make Check Payable to Department of State rust Funa Contribution. Added to Foes
11. .;: OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE D - ] Delete me B Change (] Addition
NAME ESTEVEZ, LEONARD NAME . oo _ ,
sreer 20oness | 9 BRONSON EANE sweeraonress | 51 Purbank Drivé - '
orv-sze | PALM COAST FL 32137 CITY-5T-2P Paim coasr Fi 3at3T
TITLE [ Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE O petere TITLE D change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . [ Delete TITLE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP !

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment witt,an address—with all other like empowered.
SIGNATURE: Yhajoz 3UHH R
T Date Daytime Phore #

CER OR DIRECTOR

Y .
Lt

CR2E034 (9/01)




