2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J87722

1. Entity Name

PIT STOP OIL CHANGE ETC., INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90706 039 ***150.00

Principal Place of Business

PIT STOP OIL CHANGE
TAMPA FL 33604

Mailing Address

505 E SLIGH AVE
TAMPA FL 33604

us
= Setsmir PS5 Rhpe Sosl hi A!)PUQ

Suite: Apt. #, etc. Suite, Apt. #, etc. MOORE ‘CR2E034 (11/03)

N —— . . .

City & Stale City & State 4. ‘FEl Number . ' Appiied For
Souwne. A QAbow e e B s Moot s NO-T APPLICABLE Not Applicable

Zip untry Zip Countr . . $8.75 Additionat
5‘0 P j //Jéaro V‘SZ\ S g sert //Vﬁ',éarav% 5, Certificate of Staius Desired 1 Fee Roquired

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BORNE, STUART

Name

7441 N. TAMIAMI TRAIL

Street Address (P.0. Box Number is Not Acceptabie)

SARASOTA FL 34243

City Zip Code

FL

the cbligations of registered agent.

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

i

SIGNATURE

Signatura. ypen or printed name of registered agent and nfla if applicabie

[NOTE: Repgistered Agenl signafure requeed when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added io Fees

OFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDTS j [ Delete TILE []Change (] Addition
NAME SCOTT, JEFFREY A. NAME

STREET ADDRESS | 505 E. SLIGH AVE. STREET ADDRESS

CIY-ST-2IP TAMPA FL 33604 CIFY-ST-21P

TIMLE {7 Delete TITLE [J Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7P CITY-ST-2IP ]

TMLE [J pelete TMLE [Cichange ) Addition
wME . | . . S NAME - e e - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE [ Deiete TILE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 1 Detete TiTLE [JChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TOL.E [3 Delste TITLE [ Change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADERESS

CIFY-ST-7IP CITY-5T-2P

changed. or on an attachment with an address, with atl

SIGNATURE:

er like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T2 s A ST tus_vtbv) g 3pito)]

0 TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIHECTOI Date

Daynme Phone #




