2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90265 026 ***158.75

DOCUMENT # P99000083036

1. Entity Name

LUBE 2 U, INC.

Mailing Address

6700 SE 82ND AVE
NEWBERRY FL 32669

- . ’
PrinciralrPlace of Business

b
6700 SE B2ND AVE
NEWBERRY FL 32669

2. Principal Place of Business

3530 S€

Suite, Apl. #, etc.

CSoopn/ 432 ST

Suite, Apt, #, etc.

Svine |02 PMR 3o

AARIOM

5O NOT WRITE IN THIS SPACE

il o

City & State City & State Applied For

4. FEl I\_Iumber 59_3599174 :

0 ~ - - ~Not Applicable

CERINESVELLE. - | Caiwasvi

5. Cerlificate of Status Desired

Counlry‘/ 5 H [E/ $8.75 Additional

Zip32‘éq\ CT}?S}C\ 252606

6. Name and Address of Current Registered Agent

Fee Required
o DeyrZS ZET/ 2

WRIGHT, STEPHEN K
6700 SE 82ND AVE

7. Name and Address of New Registered Agent
Street Address (P.O. Box Number is Not Acceptable)

NEWBERRY FL 32669

] 904 ML/ 36 Pnve

™ G avas i\ @ FL [ %425

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e emzs Zezcton 2

gis}sreﬂ! agent and title  applicable. [NOTE: Registersd Agent signature required whan reinstating}

8. The abeove named enlity submits this stat
—.“

15/ 0/
DATES

SIGNATURE

:

8. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TITLE DP F:Deme TILE m Change [ Acdition | S
NAME WRIGHT, STEPHEN K NAME DEARRS wzg;\ 5\ 2y =3
STREET ADDRESS | 6700 SE 82 AVE smeTaniess Y g au) A/ 3 b 04 3
onv-sT2e | NEWBERRY FL 32669 P GalaeSvie , £L 32605 g
THILE 3 Delete THILE £ o’ Shangs [ Addiion | &
NAME HAME Sg W L O.w‘o o5L .

STREET ADDRESS ) B ) i L STREETADDRESS | j 2 ) & S €/ 39 @

CiTY-ST-7IP CITY-ST-2P G‘QM “LSuiz\ o L 3260/

TIME [ Delete TITLE V ’ K(:hange [ Addition
NAME NAME Vincon Cover :

STREET ADDRESS SRETAIORESS | AN S W Q5 Dewve #5

CITY-5T-71P CITY-ST-2IP A-:\‘i\_D-SV—\\\-Q J c,;_ 3 2& ) g’

TITLE [T Delets TIME i [ Change  [C] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TITLE [ Delete THLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-218 CITY-31-7P

13. | herehy certify that the information supplied with this filiné; does not gualify for Ihe exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an addressqwith, g other like empowered.
SIGNATURE: D ewzs Zesclen 2/13/e] 352 - 244-0143

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR




