FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V29158 G 04-23-2004 90215 021 ***150.00

1. Entity Name
MCMULLEN OIL COMPANY-—LUBRICANTS DIVISION,
INC.

Principal Place of Business Mailing Address
11965 49TH STREET NORTH MCMULLEN OIL CO. LUBRICANTS 54 03 94 8 0
CLEARWATER, FL 34622 P.0. BOX 17357

CLEARWATER, FL 34622-0357 US

o s AR EAD

Suite, Apt. #, alc. Suite, Apt. #, elc. 03122004 Chg-P CR2EQ34 (10/03)
City & State i City & State 7 4. 7FEI Number Applied For
SRS e SR . e 59:3194981 - ' Not-Applicabie
Zp Gountry Zp Country 5. Certificatc of Status Desied [ 9079 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCMULLEN, PAUL
11965 49TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34622

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, yped or printed name of registered agenl and lite if applicable, {NOTE: Registeted Agent signature renuiied whan reinstating) - CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petate TTLE [J change [ Addilion
NAME MCMULLEN, JANET NAME
STREETADDRESS | 2097 QAKADIA DRIVE SOQUTH STREET ADDRESS
CITY-ST-7IP CLEARWATER, FL 34624 CITY-5T-2IP
mLE LW O Detete e [ Changs ] Addition
HAME fhradd vy A crGALen NAME
STREET ADDRESS | \ N €™ MO S, w2+ STAEET ADDRESS
OVSLIP = Tl oqranadoue TR BT ; CirY-51-2p ™ T s iR ST
TITLE L) O pelete THLE [ change [ Addition
NAME PCoch, T, ormetnch e v NAME
STREET ADDAESS |\NGCAs™S WACTED =3 D . STREET ADDRESS
CITY-$1-21 0 Lor ey gnodvg o \\_,3’_\ a3, e CITY-ST-2IP
TITLE [ pelete e - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CHy-51-21
TITLE O etete TINLE ["] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 GTy-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118, Q7(3Xi). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repo e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or truste weged [0 exgeule 1Nis reporl ag, re Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an [

SIGNATURE:

SIpAATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # J




