FILED

2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V29158 02-04-2005 90048 025 ***150.00
1. Entity Name

MCMULLEN OIL COMPANY--LUBRICANTS DIVISION,
INC.

Principal Place of Business Mailing Address 4 0 U 1 2 7 6 3

11965 49TH STREET NORTH MCMULLEN QIL CO. LUBRICANTS
CLEARWATER, FL 34622 P.0. BOX 17357
CLEARWATER, FL 34622-0357 US

Suite, Apl. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ] Apptied For
59-3194981 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ ?g-;’fqm:;“mﬂ'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
* MCMULLEN, PAUL T ’
11965 49TH STREET NORTH Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34622
Cily FL I Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registersd agent and fitts if applicabla. (NOTE: Registarad Ageni signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ﬂ Delete TMLE O change [ Agdition
NAME MCMULLEN, JANET NAME
STREET ADDRESS | 2097 QAKADIA DRIVE SQUTH STREET ADORESS
Cry-ST-2IP CLEARWATER, FL 34624 CIY-ST- 7P
TILE D O Delete TINE [ Change [ Addition
NAME MCMULLEN, BRETT M NAME
STAEET ADDRESS | 11965 49TH ST N. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33762 CITY-ST-2IP
TITLE 0 2. Delete e [J Change  [] Addition
MAME MCMULLEN, PAU M JR HAME
STREET ADDRESS | 11965 49TH ST N. STREET ADDRESS
CITY-57-2P CLEARWATER, FL 33762 Ciy-sT-2P
e ™ . [T Deete Tine D,y 3 Change Addition
NAME \..A.'L"\\ =YL T _T)L [0 - NAME M'Lsom ¥ D(ﬁw& @‘
SREETAOORESS | DNTRLETD AT Sshoan. STREET ADDRESS
Or-5T-2P QN n e Lot SR AN Ciry-51-2P
TME 1o l_D 3 Delete TIME P/o {7 Change XMditinn
e MmeMullen, TgoueT v MEMallEn , TaneT
STEETAORESS | 3005 Oodcatlia AR Sou STREET ADORESS
s | CIEARIWATER, FL 34tz4 civ-st-2p
TITLE 0 Delete TIRLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-ap chY-5i-2P

12. | hereby ceriify that the information supplied with this ming does not quality for the exermption stated in Section 119.07(3)(i), Ftarida Statutes. | further certity that the information
indi¢ated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or irustee empowerad (o executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Btack 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _ < 7N W,, [-/-OS  797-523-0010

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone §



