2003 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2008 08:00 Al

DOCUMENT # F07000003887

1. Entity Name
ADVANCED LUBRICANTS OF ILLINOIS, INC.

Principal Place of Busingss Mailing Address
800 ROOSEVELT RD E-300 800 ROOSEVELT RD E-300
GLEN ELLYN, IL 60137 GLEN ELLYN, IL 60137

0

01152008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P o

51-0488828 Not Applicable
" . $8.75 Additional
8. Certificate of Status Desired Oa Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPAC E

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

SIGNATURE
Signature, Typed o printed name of regisierec agent and bite f applicable. (NQTE: Regisiered Agenl signature requirad when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS [
TITLE CP
NAME FREEDLUND, ROGERS P JR

STREET ADDRESS | 800 ROOSEVELT RD E-300
CITY-S1-2i¢ GLEN ELLYN, IL 60137

-y B
TIHLE VCS []1 i%ﬂﬂ! gﬂl-j%b?g?
NAME FISHER, WILLIAM G

STREET ADDAESS | 800 ROQSEVELT RD E-300
CITY-3$1-21P GLEN ELLYN, IL 60137

025 150.00

THLE DT
NAME SIMMONS, RIC

STREET ADBAESS | 800 ROOSEVELT RD E-300 ‘ . .
cm-s:-[;PE GLEN ELLYN, IL 60137 DO NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TLE .
NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

SIREET ADDRESS
CITY-ST-ZIP

12. | heraoy certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Flonda Stawtes. | further certify that the nformation
indicated on this report or supptemental report is true and accurate and that my signature shali nave the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with an address, with ali other like empowered.
SIGNATURE: @4‘1&’ ) S, Zd/m? (20-T170- 600

L4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phong #




