FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B S0e FLORIDA DEPARTMENT OF STATE
CORPORATION ! 2

Sandra B. Martham
ANNUAL REPORT

1996 4 DEVIS&SZCE;};BCWOI:PS(;T;ZTIONS
DOCUMENT # V35312 (0)

1. Gorporation Name

SUPERIOR MOBILE LUBE. INC.

IR R AR

Principal Place of Business Maifing Address
2831 JACK NICKLAUS WAY 2831 JACK MICKLAUS WAY
SHALIMAR FL 32579 SHALIMAR FL 32579
3. Date Incorporated or Qualified 3a. Date of Last Repon
05/08/1992 05/01/1995
| 2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
[21] |26 59-3120202 Not Appiicabi
__ Suite, Apt. #, el Sulte, Apt. 4, efc. 6. Certficata of Status Desired O $B.75 Add‘itioneﬂ
25' ;ﬂ Fee Required
__ City & Stale City & State 6. Elsction Gampaign Financing O $5.00 My Be
231 ?a_| Trust Fund Contribution Added to Fees
Zip - Gountry Zip __ Country 8. This corporation has liabilityfar intangible tax under s 198.032,
24] 25| 2] 30| Florda Statutes ves [dNo
:g_ g. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agenl
81| Name
MCCOWEN, SHERYL F. 82| Strost Addross (P.0. Box Number is Nat Acceptabie)
2831 JACK NICKLAUS WAY
SHALMAR FL 32578 83
B4l ity FL 85| 2p Code

11. Pursuant 10 the provisiens of Sections B47.0502 and 607.1508, Florida Statutes, tha above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as register ed agent. | am
familiar with, and accept the obiigations of, Section 807 0506, Florida Statutes.

SIGNATURE _ _ . e . . . o . I _ i
Slgnature, typed or prnted nanie of registerad agent ano biie 1 applcable (NQTE: Rugistered Agent sigrature reguired when roinstating! DATE l.’l.‘?
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
mie D ] DELETE 11 TILE ) ’5 ’D [ Chamce ﬁAddmon =
NAME MCCOWEN, SHERYL F. 12 NAME N\(‘,(\j)\l}E'U‘ SHEMNL 3
simecraoiss | 2831 JACK NICKLAUS WAY 13 STREET ADDRESS g
LY $1- 2P SHALIMAR FL 14CITY- ST-21P . g
TLE D [0 DELETE 21T N 'D [J Change Xkddilion o
NAME MCCOWEN, SEAN P. 22 NAME [\(\WU . 6@/\0 @
seeetaooress | 2831 JACK NICKLAUS WAY 23 STREET ADDRESS
oY - ST- 7P SHALIMAR FL 24 CHY-S1- 2P
TITLE [J DELETE 3 VTIRE {7 Change [ Addition
NAME 32 NAME
STREET ALDRESS 33 STREE] ADDRESS
Ciny-51-7P 34CITY-S1-2P
THLE ] OELETE 41TLE [7) Charge [ Addition
HAME 42 NAME
STREE) ADDRESS &3 STREET ADDRESS
ony-sT-2P A4 CITY-§1-21P
ILE {71 DELETE 5 1 THTLE [] Change  [] Acditicn
HAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CIty - 51- 2P §4LiTY-§1-2F
TILE [J DELETE & 1TI1LE [ Charge  [J Addition
KANE 52 NAME
SIKEET ADDRESS £.3 STREE] ADDRESS
GOY-§T- 2 §4CITY-5T-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemenital annual report is frue and accurate and that my signature shall have the same legal effect as if macde under
oath; that | am an officer or directar of the corporation or tha receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
e Y7 QLS5

SIGNATURE: e

NTED NAME OF SIGHING DFFICER OR DIRECTOR.
AN P Y |




