FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| Jan 28 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:GS}[E’(;EF);PS(;ESETIONS Secretary Of State
DOCUMENT # V80852 (3)

1. Corporation Name

EXPRESS LUBE & TUNE, INC.
Principal Place of Business Mailing Address ”““l"lll |||“||||‘ ||||"|"I"II|||“ I|IH Im"""l’l" I‘I" |I|‘
1236 W STATE RD 4% 1236 W STATE RD 436
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Cualified
08/31/1992
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
121] S ANE [26] SHNNE 5£9-3145003 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. . iti
ulte. Ap He. Ae 6. Cerlificate of Status Desired O $B 75 Additional
;I _zﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;‘ Ei-l Trusl Fund Contribution ] Added to Fees
Zip Country Zip Couniry B. This corporation owes or has paid the current year Inlangible
24 25 m ;t;l Personal Property Tax dus June 30, OvYes OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WAR), K.J. 81| Name SANE
‘233 W. STATE ROAD 438 82| Streat Address {P.O. Box Numbar is Nol Acceplable)
ALTAMONTE SPRINGS FL 32714
83
84| Cily FL 85| Zip Code

19, Pursuani to the provisions of Seclicns 607.0507 and 607.1608, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE N

Signalure, lypad or prnled nama o' registerad apent and litle # apehoatike {HOTE Registered Agenl signalure required when reinstabng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt “PD TT DELETE 1T [T change L1 Addition
NAME WARI, K.J. 12 HAME
saceraporess | 1236 W HWY 436 1.4 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPQS FL 1401 81-2P
TILE BT T DELETE 210 [J Change 11 Acdition
NAME WARI, ANNA T, 22 NAME
smeeTaporess | 1238 W HWY 438 23 STREFT ABDRESS
CITY-§T-21P ALTAMONTE SPGS FL 2 4CIT¥-51-2P .
TILE ] DELETE 31TLE [Jcharge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-21P
THLE L) DELETE 4.1 TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST- 2P
HILE ] DELETE 5.1 TITLE [J change ] Addition
HAME 5.2 KAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-S1- 21
TITLE [ DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Iy -ST- 20 B4 CITY-S1-2IP
14, | hereby cerlify that tho information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or syppicmental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the carporatiof or_the receiver or tstee empawered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appoars in
Block 12 or Block 13 if changed, an attaghmenl wiy an address.

L w—— L e = ‘I \-ﬂ 2o o™ e i i camm

CR2E024 (10/97)



