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< COVER LETTER

¥

TO: Amendment Section
Division of Corporations

SUBJECT: [LIRE U GO LfE S 70 L, TCe
{Name of Corporation} g

DOCUMENT NUMBER; f’?‘?éﬁo c/jcg 70

The enclosed { ) T T afora Corporation and fee are submltted for filing.

Please return all correspondence concerning this matter to the following:

Tacle  prcloymel!

(Name of Person)

Lt RE A/éﬂ? WAL AR~ wiper, FAl

{Name of Firm/Company)
[90‘3{' AU OCCu~ SL\Q({’ B?VQ
{Address)
Flagler Beogl, ~C 22134
(City/State and Zip Code) - .
For further information concerning this matter, please call:
17{7{[.(; clovnl (7 at{ £§C6 G2 —>a80
{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327

2661 Execuiive Center Circle Taliahassee, FL 32314
Tallahasses, FL 32301

CRIEQA4(08/G5)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2006

JACK MCCONNELL

LUBE N’ GO, WE COME TO YOU, INC.
1909 N, OCEANSHORE BLVD.
FLAGLER BEACH, FL 32136

SUBJECT: LUBE N' GO, WE COME TO YOU, INC.
Ref. Number: P980000 10970

We have received your document for LUBE N’ GO, WE COME TO YOU, INC.
and your check(s) iotaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _

if you have any questions concerning the filing of your document, please call
(850) 245-6964.

irene Albritton
Document Specialist Letter Number: 708A00051815

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ’

s

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Stansaes, this
statement of change is submitted for a corporation orgawized wnder the laws of the State of __1~ /o ft/ P
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: lUBE A LD wE CDmE :ré> Wwoir, . -

2. The principal office address:___ /909 N, Octan shere . Blu
Flagjer Bacy, _ F 3236 -

3. The mailing address (if differenty,_ P Sox 2069 ] |
Flagler  feac’ L 32136 :

4. Date of incorporation/qualification: __ <= < | + A pocument number: _ £ 77 QOO0 /OF 75

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ozt EE e T Rl o Gunblep A
P dprea ol 195 Cyeeesy Paloony 7
ot T 2527~ ~ fe Coaskt  FL 32104

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

TRl prellanigll
[0 N OcCeanShory Eio%\

{P0. Box NOT acoeptable)

-Clm}ier Reaehn L 22136

The street address of its reﬁisﬁered office and the street address of the business office of its registered agent,

as changed will be identic

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
jot o 4 I oo notified in weriting of the change,

authori v the board, or the corporation has been noti

FagE Of &b QIIICCT OF GIFSC

1 hereby accept the appoiniment as registered ggent and agre¢ {9 act in this capacity,

I further agree to comply with the provisions ofgc'rli sigtutes relative to the proper and comflete performance
of my dutiés, and I am familigr with gnd accept the obfigation of my pgsition as registered agent, Or, if this
octiment is being filed merely fo reﬂ_ecr a change in the registered dffice address,”T hereby Confirm that the

carporation has been notified in writing of this Change.

/4 {Bigrature of Rogisiered Agenty o {Date) i) o
T _
If signing on behalf of an entity: ot —-‘-j"n
L aE
e e
(Typed or Printed Name) - T . T Tam o
E
* % * FILING FEE: $35.00 « * * '{\3 A
i
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ?; _'{2)

MAIL TO: PIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)



