FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA BEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V29158 (5)

MCMULLEN OIL COMPANY-LUBRICANTS DIVISION, INC.

| Principal Place of Business
11965 49TH STREET NORTH
CLEARWATER FL 34622

Mailing Address

P.0. BOX 17357

MCMULLEN OIL CO. LUBRICANTS
CLEARWATER FL 348220357

A A

Us 3. Date Incorporated or Quatified [ 3a, Date of Last Report
_ 04/16/1992 05/01/1896
2. Principal Place o Busingss 2a, Mailing Address 4, FEI Number Applied For
2] 26] 59-3194981 Nal Appicabio
e, AW e Slite, Apt, ¥, elc. - ] $8.75 additional
;21 p 6. Certificate of Status Desirad ] Fee Required
| City & Stwte City & State 8. Elaction Campaign Financing $5.00 May Be
I?.‘!—l,_,,,,..,, S 2_8] Trust Fund Contribution Added to Fees
I __ Country e Country 8. This corporation has liability for Itanglble tax under s. 199.032,
g 26| 29| [30] Florida Statutes ves [ No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCMULLEN, PAUL 81| Name
11965 46TH STREET NORTH 82| Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34622
83
84| Ciy FL 85| Zip Code

| 11, Pursuant 1o the provisions of Sections 607 0502 end 607.1508. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, In the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaointment as registered
agent. | arn familiar with, and accept the chligalions of. Seclion 607,0505, Florida Statutes.

' am an oflicer or director of the corparaton or iR
appears in Block 12 or Block 13 if changed

SIGNATURE:

SIGNATURE AND THP

SIGNATURE L e e e e
Signatue Wppid of pratod rome of registeced agent and tite It applicable (NOTE: Reglslerad Agant signatura raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PP T oeere 11TIHE [Tchange L] Addition
NAME MCMULLEN, PAUL 12 NAME
smeer aonress | 2007 OAKADIA DR 1.3 STREET ADDRESS
Ciy-§1- 2i¢ CLEWATER FL 3‘824 14 CITY-8T-2IP
THLF (] [T DLETE 21 TNLE O Change [ Addition
HAMH MCMULLEN, JANET 22 NAME
sracer aponess | 2097 OAKADIA DR 273 STREET ADDRESS
arv-size | CLEARWATER FL 34624 2.4CHTY-5T. 2P
T [T DELETE 31T [ Change L] Addition
NAME 32 NAME
STHELT ADDAESS, 3.3 STREET ADDRESS
L ewestae {0 34 CITY-5T-2IP
T [J oELeTe 4110 [T change ] Aodition
KANE 4. 7 HAME
STREE] ADDRESS 43 STREET ADDRESS
L owr s 1 AACITY-5T-2P
Tne [T oELETE 51TLE [ Change [ Additian
NAME 52 NAME
STREFT ADORESS 53 STREET ADDRESS
crv-star | - B 54 CITY-57-2P
K I i [T becETE 61 TITLE ] Change L] Addition
Nade 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-S1- 71 64 CTY-ST-2IP
14, | da hercby certify Ihat the nformalion supplicd with this filing does not quality for the exemption glated in Saction 119.07(3)(i), Florida Statules. | further centify thal the

D OR PRINTED NAME OF S!GNINO FFICER OR DNRECTOR

information ind.catod o this annual reporl or supplemental annual report is true and accyrate and that my signature shall have the same lsgal effect as if made under oath; that
d 1,

ecute this report as mquusrﬁ,ﬁ%&&ﬂ%ndﬁiw acl/lyaw name
_—_ Yfufer (1D E73.001C

Davtime Prone #
-

Apr 16 1997 8:00am

CR2E034 (9/96)



