FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION

.+ Santira B. Mortham

iee7 Secretary of State

POCUMENT # V10997 (7)
CAS MOBLE LUBEREPAR, INC. .

T T

Principal Place of Business T Mailing Address
101 FIRST 8T PO BOX 771554
WINTER GARDEN FL 34787 WINTER GARDEN FL 347771554
us us
3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
e | 01831/1992 04/24/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FE4 Number Applied For
21] . 2w e 59-3111915 ot Appiicabe |
Suite, Apl. ¥, elc. Suite, Apt. #, otc. -
P - ! P o 5. Certilicale of Status Dosired O $8'75 Addilional
;;l 271 Feo Requirad
City & State | Cily& Stale 6. Election Gampaign Financing $5.00 may Bo
2_3] B 23] e _Trust Fund Contribution 1 __AddedtoFeos |
Zip Gounlry . S1p Gountry 8. This carporation has liabilty for inlangible tax undor s. 199037,
24 os] e o lso| | FloridaSielues Byes Do
9. Name and Address of Current Registered Agent | 10. Name and Address ol New Registered Agent -
ICARDI, JEFFREY A. 81| Name
I
890 LEWIS OR B2| Steot Address (PO Box Number is Not Acceptable)
WINTERPARKFLS2?80
83
84| ciy FL lssJ Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 ard 6071508, Florida Statutes, the above-named corporation submis this slaterment for the purpose of changing its registored
office or registerod agent, or both, in 1 tate of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept The appaintiment as registered
agen!. | am fami h Ance obligations of, Section 607.0505, Florida Statutes.

ARTHaR A ScHwel  2esibour  Sfaafrr

CR2E034 (9/96)

SIGNATURE g™ ra = d = T A
haluto, lyped o prinled n, uc-_c-_‘ Genl angd 18I "i (N(I‘l__ﬂr-g::-ltwd Angl signature: requited when reinstating) =
12, ort FC T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PL T T T oatie T T [Jchage [ Addition
NAME SCHAWEL, ARTHUR A. 12 NAME
saeet sovmess | 1409 JUBAL DR 1.3 SIHEF| ADDRESS
CITY-ST-2P ORLANDO FL 14CNY-51- 7P
ML vwr T T O e T T T [J Change L] Addition
NAME SCHAWEL, ROSEMARY R. 27 NAME
sweeetapress | 1408 JUBAL DR 2.3 STAEE) ADDRESS
omv-st-ze | ORLANDC FL 2 LEITY-§1-21p
we | "I nEE 31T [ Crange [ Addilion
HAME ‘ 3.2 HAM
STREET ADDRESS 33 STRELY ADDRESS
CITY-S1-21p 34 CNY-S1-79
TIE R T T Qoo Yowa T T T I Change 1 Addition |
NAME 4.7 NAMF
STHEET ADDRESS 43 STRIET ADDRESS
CiTY- ST- 2P R KL N D B
TILE CJ becete 51T0LE [ Crange [T Addition
NAME 52 NAME
STREET ADDRESS 4.3 81RFE1 ADDRESS
CITY-51-2IP 5.4 CITY-51- 2
TITLE Clowne o - T [ cherge L1 Addition |
NAME B2 NAME
STREET ADDRESS GASTRCFT ADDRESS
CITY-SF- 2P ' BACITY-51- 2

14. 1 do hereby cerlify {hat the infarmaton supplied with this filing does not qualify for the exemption staled in Seation 119.07{3)X)), #lorida Statutes. | further cerlify that the
information indicated on this annuat reporl or supplamaontal
I am an oflicer or diroctor of the corporation or 1he roceiv)
sppears in Block 12 or Block 131 ¢ d anm

r truslee empowercd to oxecule Lhis report as required by Chapter 607, Florida Statules; and that my namc
himenl with an address.

N X WARY VY ¢ B P ¥ I Ry {AP/& — 4-\6 7ot £

e N T W —— £

nwal report is rue and accuwrate and thal my signature shall have the same legal effect as if made under oath; that

FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 Ooam



