200} UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109240

FILED

g
8

1. Entity Mame

THE LUBE COMPANY OF FLORIDA, INC.

Principal Place of Business

2727 CLYDE RD # 1
JACKSONVILLE FI. 32207

2727 CLYDE

Mailing Address

JACKSONVILLE FL 32207

RD # 11

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90141 004 ***150.00

LA EWAF Y §

AV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-36 10822 Applied For
Not Applicable
le_ Country 4ip Country 5. Certificate of Status Desired O $875 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬁ %
Represented ex_IVess
f Street Address (P.O. Box Number is Not Acceptable)
3C5r =, a/%)-gcw /-

Jy Pfcf,,'a/pu')!.

City ,7;5;% éaﬂﬂry/tﬂ N A2

Zip Code

L 42;5‘7

2

rd
8. The above named eglity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

<

SIGNATURE

Hexx Woss

Sgnanre, %ec or pririgd name of registe ed agent and title if applicakle

{NOTE: Ragistared Agen; signaly-c reguircd when reinstat ng)y

04/42 /b7
V4 D%E

9. This corporation Is eligible to satisfy its Intangible

Tax filing requirement and efects to do so. Aft

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

10. Election Campaign Financing

$500 May Be

= Trust Fund Contribution. Added to F
(See criteria on back) (| Make Check Payable to Department of State edioress

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IM 11

TITLE D T pelete TILE p Eﬁange [ Additios g

HAME MOSS, C. REX NANIE Mess. c. R z
- . . KeX =

sieeraouss | SHEBRKSHIRESOURT: 3257 . w”/;"‘.’ - et i0kess | Zp g’ i tsons Pr. 2

ai-sz» | ORANGE PARK FL 32073 Jpeksprpille, F. N evsive | So b irnitle. FA ZAAET7 i

L4 gty 24 g 3 N

TITLE D O Dmete-"’/fll TITLE 7, ! [@#fange [ Acditon EE)

HAME MOSS, PEGGY A NAME Mﬂf{ 7£ y ”

stieer aooress | SHO-BRKOMHRE-BOURT sreTioviess | 20 80" &, ﬁ’fsa“ V/

onv-srze | ORANGE-PABKEES267 orvstie g b par vitle, FA_ZAR57

FITLE [ Detete TITLE ] Change 1 Additinn

HAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2

liILE 1 Delete TILE [] Change  [3 Addition

HAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-8T-7Ip CITY-ST-71P

TILE O pelste TITLE (I change [ Addition

HAME NAME

STREET AGDRESS STREET ADDRESS

Cry-ST-2IP CITY-$T- 24P

THTLE O Delate TLE [ changs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 29 ClEy-51-21P

13. | hereby certify that the information supplied with this fiing does net gualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | 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 cath; that | am an officer or direcor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachmeny address, with g# other like empowered,
SIGNATURE: (. Hiayt %;’ C Kex /f%ff

ﬂ%,/? b ¥ 7 S

SIGNATUREAND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

/ Dae

Deytime Fhare o




