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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nEPdn'r iUBIQ

Pgﬁgjml:nENT # P99000029168 -

LYNN'S TEN MINUTE LUBE CENTER, INC.

Mailing Address
1140 MAIN STREET
CHIPLEY FL 32428

Principal Place of Business
1140 MAIN STREET
CHI?LEY FL 32428
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2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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Gity & State City & State 4. FE! Number Applied For
59-3575141 Not Applicable
Zi Countr 2Zi Countr - . iti
P & Y P Y 5. Certilicale of Status Desired [ $8.75 Aditional
Feo Required
< 6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent
r Name
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Streei Address (PO Box Numker is Not Acceptable}
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=806 WEST- 8:STREET-CIRCLE - S

LYNN HAVEN FL 32444
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City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nami

=TT _ FILE'NOWI! FEE IS $550.00 " ~

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, ;ﬂ QFFICERS AND DIRECTORS FJL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE ! D O Celete TITLE [0 Change  [7] Addltion g
NAME *.{ COPE, WILLIAM L JR. HAME =
sTreeT anoress | 808 WEST 8 STREET CIRCLE STREET ADDRESS §
orv-st-2p | LYNN HAVEN FL 32444 CITY-§T-21P i
TITLE D [ Delete TILE O Ehange {7 Addition ?:3
NAME COPE, CHARLOTTE A NAME -
streeT s00ress | 808 WEST 8TH STREET STREET ADDRESS
CITY-ST-ZP LYNN HAVEN FL 32444 CITY-3T-2IP
TIME [ Delete TILE C)Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

T -ST- R “CHY-8T-2P —f—————
TITLE [ Delete TIMLE (O change [T Addition
NAME - T e - - T— - e e GG NAMES - s ] = — . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE £ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Celeta TITLE [Jchange [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CATY-ST-2P N
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12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR PHINT DNAME OF g GNIHG QFFICER OR DIR EH

Ry
Daytirme Phone #



