FILE NOW: FILING FEE AFTER MAY 118 $225.00

.- . PROFIT
CORPORAT'.ON
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # V29158

1. Corparation Name

()

MCMULLEN OIL COMPANY-LUBRICANTS DIVISION, INC.

Principal Place of Business

11965 49TH STREET NORTH
CLEARWATER FL 34622

Mailing Address
MCMULLEN OIL CO. LUBRICANTS

P.O.

BOX 17357

CIéEARWATER FL 346220357
U

MRV AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

21

| _ 04/16/1992 05/01/1995
j. Frincipal Place of Business 2a. Mailing Address 4. FE! Number Applhed For
[26] 59-3194981 | Thot Applicable

Suite, Apt. #, etc.

2

]

Suite, Apt. #, stc.

5. Gertificate of Status Desired ]

$8.75 additional

Fen Required

Gily & State City & State 6. Election Campaign Financing $5.00 May Be
E{ E\ Trust Fund Contribution 0 Adcled to Fees
Zp Cauntry 2Ip Country B. This corporation has liability for intangible tax under s 192.032,
E 2] 28] 30] Florida Statutes O Yes Ono
| g9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name

MCMULLEN, PAUL
11965 49TH STREET NORTH
CLEARWATER FL 34622

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL

85] Zp Code

orida Statutes.,

|11, Pursuant 10 the provisions of Sections 6070602 and 6071508, Frorida Stalules, the above-named corporation Submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
fariliar with, and accepl the obligations of, Section 607.0505, F)

SIGNATURE __ e e
Slgnalun. ty;nad or pricled narme of regislersd agh"l and tite i applcable (NOTE- Registered Agorl signature required when renstalingh DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLF PVP {1 OELETE 11 TTLE [ Chang: [ Addition
HAME MCMULLEN, PAUL 12 NAME
simee aooress | 2097 QAKADIA DR 1.3 STHEET ADDRESS
Ciry-§1-210 CLEARWATER FL 34624 14 CHY-51-20
THLE S (] DELETE 2 1T0MLE [ Chang:  [7] Addition
NaME MCMULLEN, JANET 22 NaME
sireer aooaess | 2087 OAKADIA DR 23 STREET ADDRESS

| orv-stze | CLEARWATER FL 34624 240MY-§1- 70
TITLf ] DELETE 3 1TITLE {1 Crang: ] Addition
N 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-7IP 34 CIY-5T-27
TnLE 7] DELETE 41TILE [ Chang:  [] Addition
NAME 42 NAME
STREE! ADDRESS 43 STREET ADDRESS
CIvy-51-2P 44CiTY-51-2°
THLE [J DELETE 5 1TITLE [ Changs  [T] Addition
NAME 52 NAME
STHEE| ADCRESS 53 STREET ADDRESS
CITY-5T-7IP 54 CITY-ST-2IF
THLE [) DELETE 6 1TIMLE [ Crang: [ Addition
NAME 52 NAME
STHEET ADCRESS £3 STREET ADDRESS
CITY-31-2IP £4 CITY-ST-21F

oath; thal | am an oficer or director of the corporation or th
hg 1

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished end does not gualily for the exemption stated in Section 119.07(3)(K), Florida Sta utes. | further
certify that the infermation indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal efiect as if mada under

recewer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and “hat my name

" Date

Vosfob

Daitee Phose b

CR2E034 (12/95)




