FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V10997

1. Corporation Narne

C&S MOBILE LUBE/REPAIR, INC.

FLOR DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIV SION OF CORPORATIONS

(7)

WO

Frincipal Place of Business Mailing Address

101 FIRST ST PO BOX 771554 NjA
“LNF-210 N6~
~WINTER-GARDEN-Fi-234387 wANTER-GARDEN-FL-041TT-1354 -
3. Dale incorporated or Qualified | 3a. Date of Last Report
U Yo
01/31/1992 03/13/1995
2. Principal Place of Businoss | 2e. Mailirg Address 4. FEI Number Applied For
1] 101 First Street 2] P.0.Box 771554 59-3111915 Not Applicable
Sulte, Apt. # etc. | Suile, Apt ¥ eta. 8. Certificate of Status Desired ] $8'75 Adc!itional
2;| ) . 27—] Fee Required
City & State | Ciy & State 6. Election Campaign Financing 35_00 May Be
2sjHinter Garden,FL.34787 2Minter Garden, FL,34777- 158 §ndContrbuton Added to Fees
? 7ip Country | Zip | Counlry 8. This corporation has liability for mtangible tax under s 199.032,
EZEL'SQJB_Y 25| Oranae 29[34777-15541%] 0 ange_ Florida Statules 01 Yes [JNo
. 9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
0 B1| Name
ICARDI, JEFFREY A. 82| Stesl Address (PO Box Numbor s Not AGCHaDie)
990 LEWIS DR
WINTER PARK FL 32769 83
[ 3
84! City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Gtatutes, the above named co-poration submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Forida. Such change was aurhorized by the cagporalion's f directors. | hersby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.
(GNATURE : 7{ /.g/ 28
s AnthurAn-Sehaveliimmn z>/7 —

" INOTE Ragistered Agonl signatud r pirad when romsiahg DATE i
17, OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 %
I D XDEIETE TATImE seefrtehs . P! [ Change  [RFadiion | =
pae CHAMPION, LLOYE S. 12Nt ScHAWEL, Retimary R, 3
SIREE) ADDRESS PO BOX 285 N/A s aooness | 146G mBNRe  ba. $
CITY-51-2I ALTOONA FL 140HY-5T.210 ORLAID Foe. 32811 &
TITF DprcsivOvT [ DELETE 2 1TLE PREBIBOUT Rthange 3 Agdtion |©O
NAME SCHAWEL, ARTHUR A. 22 NAME
STREET ADDRESS 1409 JUBAL DR 23 5TREET ADDRESS
CRY-5i- 2P ORLANDO FL 240I7Y-§T-2P
TOLE D %’DELETE 3 tTNLE [ Change [ Addition
NAME SHIRLEY, WILLIAM R. SR. 32 NAME
STRELT ADDRESS PO BOX 608-443 33 STAEET ADDAESS
CHY-ST-217 0 DO FL 3.4 CITY-ST- 2P
oy RLAN CJomeTE 41T '%‘Ea%g E?E-g‘g?_% Gdoe [ Agdilon
NAM: — 42 NAME #9200, 00
STREET ADDRESS 43 STREET ADDRESS
CifY-51- 2P 44 CITY-S1-7IP
TIe [ DELETE 5 1THLE [ Chenge [ Addition
HaME 57 NAME
STREE T ADORESS 53 STREET ANDRESS
| ciry-st-ze SACOY-SI-ZP |
THLE [J DELETE 6.1 HILE ] Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oIy 51-2P 64 CITY-§1- 7P

appears in Block 12 or Block 13 if changed, or on an attachrent with an address.

SIGNATURE: AR THu R A, S'cHAWE L

BIGHA

D TYPED DR PRINTED NAME OF SIGNING OFFICER G DN

T T oae

e

Oa

14. | de hereby certily that the information supplied with this fiing is voluntarity fumished and does not qualify for the exemption slated in Section 1 19.07(31x), Florida Statutes. | further
certify that the information indicated on this annJat report of supplemental annual repon is true and accurate and that ry signature shall have the samga lagal effect as if made under

oath; that | am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as requiregdhy Chapler 607, Florida Statutes; and that my name

Yy CsY-deY

Arme Prione #
-

L{




