2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT 4 P99000048687 Feb 17, 2005 08:00 AM

1. Entity Name _ ) .

G & M LUBE CENTER, INC. Secretary of State

Principal Place of Business S i Mﬁﬁﬂdd}és_s_ o

124 BOWSPRIT DR 124 BOWSPRIT DR.

N. PALM BEACH FL 33408 N. PALM BEACH FL 33408

R A R
Suite, Apt #, stc. T . Suite, Apl. #, etc ) 15t MOORE CR2E034 {10/04)
City & State - ’ City & State ' 4, FEI Number Applied For

65-0931756 Not Applicakle

Zip Counry ap Country 5. Certificate of Status Deslred O ?i.ggﬁ;ﬂﬁonal

6. Name and Address of Current Regislered Agsnt 7. Name and Address of New Registered Agent

Name

GIMBER, JOHN

124 BOWSPRIT DR Street Address (P.0O. Box Number is Not Acceplable)

N. PALM BEACH FL 33408

City FL i Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offics o7 registered agent, of both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalura, typeg of pricted riarme of ragrsl;md aganl and tila f ::éphcubTu (NO:Tt Regws'[o:ea Agert signature required whan ramslétmg) DATE

FILE NOW!Y! FEE 1S $150.00
After May 1, 2005 Fea Will Be §550.00.
Make Chack Payable to Florida Departmer!tof‘Stg_te_

9. Election Campaign Financing $5.0D May Be
Trust Fund Contribution. [J  Added to Fees

10 ~OFFICERS AND DIEECTORS ' 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 71

Nk P _ ) 3 Delete HILE [ Change  [] Addition
NAME GIMBER, JOHN ~ NAME

STRFFT ADDRESS | 124 BOWSPRIT DR. SIEEET ADDRESS

ClTy ST-2IP N. PALM BEACH FL 33408 . . § OTyST AR

1L [T Delete e AT e [ change [ Addition
NAME NAME P oo, F

STREEY AIDRESS SIRFET ADDBESS e EE/T-ROUT -G 15000

CiTy ST-7IP ClTy 51-2F :

e T O oeiete [ it [ Change [ Addition
NAME NAME

STREFT ADDRESS STRFET ADDRESS

CITY-S1-2IP CITY-S1- 2P

TITLE S 3 Delste e [ change  [1 Addition
NAME NAME

SIREFT ADDRESS SIREET ADDRESS

CITY-S1-ZiP CY-Si- 2P

Tl ) [T Delele ke [Jchange [ Addition
NAME NAME

SIAFFT ADDRESS STREET ADDRESS

ony-st-ap CIIY-ST- 21

1Mt o "Tlreste e [ change  [7) Addition
NAME MAME

SIRCET ADDRESS STREET ADDRFSS

CiTy-§T-2P CIIY-51-7p

12, | hereby certig that the infarmation supplied with this ﬂling <oes not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further cerfify that the infarmation
indicated on this report or supplemental report Is frue and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustea empowered to execute this report &s raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like smpayerad,
e
L// 5
/ 7

SIGNATURE:
/ Data Daytme Phone 8

SIGMATURE AND TYW OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR




