2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J87722

PIT STOP OIL CHANGE ETC., INC.

Principal Place of Business
PIT STOP QIL CHANGE
TAMPA FL 33604

us

Mailing Address
505 E SLIGH AVE
TAMPA FL 33604

2. Principal Place of Business

Same RS Lbove

3. Malling Address

Sapme AS About

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90560 006 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applisd For
NOT APPLICABLE S
zip Gountry™= = = m T en [ Zipes S o COUNTY ~5.* Certificate of Stalus Desired et [ tas- %{g‘;‘%&?g}‘io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BORNE, STUART
7441 N. TAMIAM] TRAIL
SARASOTA FL 34243

-

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10,

QOFFICERS AND DIRECTORS

| KRR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 11

CR2E034 {10/02)

TILE PDTS [ Delete MLE O change [ Addition
NAME SCOTT, JEFFREY A. NAME
. sTreer aporess | 506 E. SLIGH AVE. STREET ADDAESS
crv-st-ze | TAMPA FL 33604 CITY-ST-2IP
TIMLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
¢ITY-S1-21P CITY-ST-2IP
" TE 3 pelete TITLE [JChange [ Addition
| - NAME. ~la- . S —— wm D i amm W NAME T e o ] L e v e et e Cm e e . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-7P
TILE O oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T- 2P
TITLE [ Deiete TITLE O change  [] Addition
NAME HAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P i l GiTY-§T-2P
THLE i O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify thatihe information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration or the receiver or trustee empawered to sxecule this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Slock 11 if
changed, ar on an attachment with an addrass, with all other (ike empowered

SIGNATURE:

Jn

\; -

@TE WWA gco//

) /Y03 $3625 GO0

D OR yﬁiN*ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Fhone #

R m—n. n

Alf



