2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P99000083036

1. Entity Name :
LUBE 2 U, INC.

Secretary of State

03-18-2004 90029 020 ***150.00

*2 7 Mailing Address
5200 NW 43RD ST.
SUITE 102 PMB 308
GAINESVILLE, FL. 32606

Principal Place of Business ~_ » -

3530 SE HAWTHORNE RD.
GAINESVILLE, FL 32641

2, Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, eic. Suite. Apt. #, etc.

03072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ e NOT APPLICABLE Not Applicable
 Zip. | Country Zip Country - . $8.75 addtional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegisterad Agent

DEBOSE, JOSEPH C

Nam\%nfﬂh‘l’; K ('J-)ULFF

1278 SE 13 AVENUE
GAINESVILLE, FL 32641

SU3t£ddress {P.O. Box Numbey js Not gﬁpzm} fd—— 2 2

City

(rayacsulle FL | 25%%9

8. The above named entity submits this statemant for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE
) Slmslu_e, typed or prived aame of registered agent and ®ie if applicable.

.

office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

~3/1oloy
PR P VI

3

requred when

i, d

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

" 8. Election Campaign Financing

$5.0° May Be

Added to Fees

10. CFHRICERS AND DIRECTORS ; ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE M 5% Detete TE 4 O change [ Awdition
NAME ZIEIGLER, DENNIS NAM.E N

STREET ADDRESS | 1904 NW 36 DRIVE: . STREET ADDRESS

GITY-57-2P GAINESVILLE, FL 32605 ' ’ CTY-ST-218:

e P B (R} eiee e 3 change (] Addition
RAME DEBOSE, JOSEPH Lt NAME

STREET ADDRESS § 1278 SE 13TH AVE. STREET ADDRESS

ciy-si-zp GAINESVILLE, FL 32801 CITY-ST-2P

TLE v [ deete TIME l)‘r-c.s‘,d.r;hr\’ mhange 3 Acdition
N COVERT, VINCENT NAME Vinent Y. (ouerk

STREET ADDRESS | 3212 SW 25 DRIVE #5 SRETADORESS | AL, 07 WE S1%~ WA gl

ony-si-2F | GAINESVILLE, FL 32608 e onY-57-2¢ Cnecs nesME, EL 22 0§ i
TIME 3 pelete TITLE v [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TME 3 Delete THLE O change [ Asdition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2P CiTY-S1-4P

TLE [ petete TILE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

GAV-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this tiling does not qualily for the exemption stated in Section 1 19.0??3}(&. Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ith a
C

changed, or on an aftachmen

SIGNATURE:

ddress, with all other Jike empowered.
ALY L lntant 1 ot

fect as if matie under oath; that 1 am an officer or director

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGIGND

Y OFRACER OR DIRECTOR

3isfes  (559)339-2200

Dyt Fhone k




