S | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P May 06, 2002 8:00 am
‘ 99000083036 S £S
1. Entiy Nare ecretary of State .
LUBE 2 U, INC. 05-06-2002 90019 050 ***150.00
Principal Place of Business Mailing Address
3530 SE HAWTHORNE RD. 5200 NW 43RD ST.
GAINESVILLE FL 32641 . SUITE 102 PMB 308
— ORI
2. Principal Flace of Business 3. Mailing Address H""I" “”I I I " " || III |
Suite, Apt. #, Btc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—3599174 Not Applicable
| | s ommmeosannees 0 FETRaded |
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Reglstered Agent
Name '
Josepl C. DeBose. —President
DENNIS ZEIGLER 5 .
. troet Address %\Box Number is Nat Acceptable)
1904 NW 36 DRIVE 1778 SE1 SR AvE.
GAINESVILLE FL 32605

® Bainessille FL [ 52 et

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.

U
= SIGNATURE 'Jaﬁt’.PL\ C. DeBosc %wl\ C LQM H-gi-02
. Signature, typed & printed name of registered agent and title if applicable. [/ (NOTE'. Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 ) ) : )
Tax filingrequirememgand elecis tf}ydo s0. ? After May 1, 2002 Fee willsbe $550.00 10. Eiz:lfofn Campa‘?“ E\nan0|ng $5.00 may Bo
o und Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE M 1 Delste TITLE [J Change ] Addition | S
NAME JIEIGLER, DENNIS NAME &
sTeer anoress | 1904 NW 36 DRIVE STREET ADORESS >
orv-sr-2p |GAINESVILLE FL 32605 oiTv-Sr-ze i
THLE P [ Delets TITLE [ change [ Addition S
NAME DEBOSE, JOSEPH NAME
sTREET ADDRESS | 1278 SE 13TH AVE. STREET ADDRESS
arv-s-or | GAINESVILLE FL 32601 CITY-ST-2IP
me VT B T T T T T e . Qme” T | T T T T T T T YT Mchange T D Additian |
NAME COVERT, VINCENT NAME
STREET ADDRESS 13212 SW 25 DRIVE #5 STREET AUDRESS
CITY-S7-2IP GAINESVILLE FL 32608 CITy-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ..
GITY-ST-2IP CITY-5T-2IP A
e O Detete M U . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemp't'\on stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 frustee empowered 10 exgcute 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 attachrment with an address, with gl| other like empowered.
SIGNATURE: Mf‘a‘iaﬂ?g&w, smaj|gaseph C. Defise  40jv2  (352)374-40 )

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




