2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Apr 16, 2004 8:00 am

DOCUMENT # k99934 ecretary of State
1. Entity N
ity ame 04-16-2004 90025 010 ***150.00
OlIL CHANGE U.S.A. PROPERTIES, INC.
Principal Place of Business Mailing Address
5045 WESTWOOD LAKE DRIVE 5045 WESTWOOD LAKE DRIVE viUI4l14g]
MIAMI FL 33165_ ) MIAMI FL 33165 .
Suite, Apt. #, elc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0170532 Not Applicable
ap Ceuntry ap Country 5. Cerlificale of Staws Desired ~ []  98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

- < _| Name B} - - - -

g\(l)dgl‘ﬁgys%ev’%%DFLAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Cede

8. The above named enlity subrnils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, iyped o printed name of registered agent and titie if apphcabie. (NOTE: Reguslarea Agent signalute requiredi when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND D!RECTCORS | KRR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 3 Delete TITLE [J Change  [J Addition

NAME WHELAN, JAMES F. NAME

STREET ADDRESS | 5045 WESTWOQOD LAKE DR. STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2IP

TITLE V8D ) [ Detete TINE [ Change [ Addition

NAME SLATER, A. J,, Il NAME

STREEF ADDRESS | 550 BILTMORE WAY, #770 STREET ADDRESS

CITY-$T-2P CORAL GABLES FL CITY-ST-2IP

TME [ pelete TITLE [ Change 7] Addition
 NAME--- e | e —m— -~ " — — e — - - = . e = - NAME =" == ]} - e i e —— = . e B ——— I S -

STREET ADDRESS - B STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 1 Deiete TILE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 Delgte TITLE [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2Ip

TITEE 1 Delete TILE {J Change  [C] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12.. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shalt have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receivgror frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachme :

ith an addeess h otheglike empowered. -

) 305
7 £, _ 0. -

SIGNATURE: _ AL eAPSILA/S

. [/ {4
RE AND TYPED OR PRINTED MASIE OF SIGNING OFFICER OR DIRECTOR Date




