FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPAXTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kather ne Harris
ANMUAL REPORT ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90199 018 ***150.00

DOCUMENT # \/10997

1. Corporalion Name

C&S MOBILE LUBE/REPAIR, INC-

O e

a1 e

Principal Pliice of Business Mailing Address
101 FRST ST PQ BOX 771554
WINTER GARDEN FL 34787 WINTER GARDEN FL 34777-1554
Us us DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
_ | 01/31/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
;I —E‘ ] 59-3111915 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
j ¢ P 5. Centifcate of Status Desired (] $8.75 A(IQnthnii%
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 niay 8e
m ;l Trust Fund Contribution Added io Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |tangible
2] . IEI —2;1 I;‘ Personal Property Tax. Cves  [INo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ICARDI, JEFFREY A. 82| Streel Address (P.O. Box Number is Not Acceptabl
.0. m! e [
990 LEWIS DR Tee ress ox Number is Nof eptable}
WINTER PARK FL 32789 83

84| City 85| Zip Code
FL |

11. Pursua 1 to the provisions of Se ctions 607.0502 and 6071508, Florida Statu‘es, the above-named corporation submits this statement for the purpose 3f changing its rzgistered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am famitiar with. ang accept the obligati xns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signalure, typad or printed na ne of registered agent and utle f appticable (MOT: " Registered Agent signature requred when reinstating) DATE
12. QOFFICERS AN[' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR'S IN 12
TMLE PD ] DELETE 1.1 THLE [JChange [ ] Addition
NAME SCHAWEL, ARTHUR A. 12 NAME
streeTaporess| 1409 JUBAL DR 13 STREET ADDRESS
CITY-57- 2P ORLANDO FL 14 CETY-57-2P
TILE T [1 DELETE 21 TITLE [JChange  [J] Addition
NAME SCHAWEL, ROSEMARY R. 22 NAME
sTrReeTADoReSS) 1400 JUBAL DR 23 STREET ADDRESS
CITY- ST+ 2IP ORLANDO FL 2.4 CITY-ST-2P
TME v [ peLETE 31TTLE [Jchange [ Addition
NAME NICKLES, ANDREW E M 3.2 NAME
streeTaDoress| 101 1ST ST 33 STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 34, CITY-ST-2IP
TME S [ DELETE 41TIME [JcChange [ Addition
NAME DALESIO, DONNA. L 4. 2NAME
sTrReeTA0DRESS| 5609 MARY'S VILLA RD 43 STREET ABDRESS
CITY-8T- 2P GROVELAND FL 34736 44 CITY-ST-ZIP
MLE [ DELETE 51 TITLE JChange  [T] Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TTLE [ DELETE 81 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicatd on this annual report ur supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor: ﬁ;ﬂ or the recei er or trustee empowered to xxecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.rs in

Block © 2 or Block 13 if changef Yor on an attact ment with-an ress, with ¢}l other tike empowered.

/ 7. = .
SIGNATURE: LA 042550 Tonna L Dalesio u/exg/ciq 07-654- DY Y

CR2E034 (11/98)

SIGMAT JRE AND TYPED OR SRINTED NAME OF SIGNING OFFICE  OR DIRECTOR Date Dayurme Phone




