2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K99934

1. Entity Name .
OIL CHANGE U.S.A. PROPERTIES, INC.

T et &

" Mar 14, 2005 08:00 AM
Secretary of State

Pringipal Place of Businass

Mailing Address

5045 WESTWOOD LAKE DRIVE B045 WESTWOCD LAKE DRIVE
MIAME FL 33165 - T =77 MIAMI FL 33165

e = oo oal oo S sxa -
2. Principal Place of Business _- 3. Mailing Address

Suite, Apt. # etc,

Suita, Apt. #, etc. 1st MOQRE CR2E034 (10/04)
City & State V:: = » City & State: 4. FE| Number ) Applied For
I 55'Q1 70532 Not Applicable
ap Sountry ap Ceuatry 5. Certificate of Status Desired O gese';;‘sq;?ggk’”al
5. Name and_A_gdr,_esde.Curre;it Registared Agent - L 7. Name and Aﬂdress_o}lﬂew Registered Agent
Mame
ESQELQE’S%?V%%.SDFLAKE DRIVE Street Address (F;.O. Box Number is Not A‘cceptable) -
MIAMI FL 33165 —
City FL I Zip Code

8. The above named entity submits his stétem;nlfar the purpose of changing it
the obligations of registered agent.

SIGNATURE

s regisierad cT'ﬁcé or reglstered agent, or bath, in the State of Florida. | am famifiar with, and accept

Sgralucs, typed of printed name of registarad agent and tile § apnlcabie

(NOTE Ragisterad Agent signatura raqusrad whon rainstaling}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

DATE
8, Election Campaign Financing  $5.00 may Be
Trust Fund Contiibution. 1 Added to Fees

10, OFFICERS AND DIRECTORS .11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FIILE PTD ' [J pelele nnt I Change [ Addition

NAME WHELAN, JAMES F, NAME

STRELT ADDRESS | 5045 WESTWCOD LAKE DR. STRFET ADDRESS

Cry-si-2p MIAME FL e LTy -ST-.4P

e vsD O] Delete HILE HOOO0nRB1550 [} Change [ Addition

Mg |SLATER, A J, I e 03/14/05~80013~021 150.00

SIRTET ADDRESS 1 550 BILTMORE WAY, #770 SIREET ADDRESS

coy- s7-2IF CORAL GABLES_EL Ls T CITY-ST-2°

TITLE 3 peiete MLE [ Change  [] Additian

NAME NANE

STREEY ADDRESS STREET ADDRESS

Cliv-si-2p ) _ CITY-S1-2P

i 1 pelete ntE [J change  [7] Addition

NAME NAME

STREET ADORESS SIREET ATDRESS

Ty -57-20P o CITY-§1- 2P

TE ) peiete WL [T change L] Addition

NAME NAME

STREET ADDRESS SIREET AGORESS

CIy- §T-2P o , iﬂ:w-ST-ZIP

e O peete TILE T Change 1] Addition

NAME NAME

CTREET ADDRESS ATRECTAGORERS

Cry- §1-20P o o CHv-SI-7IF

12, | hereby c:ertimthat the information supplied with this filing dees not qualify for the exeraption stated in Section | 19.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director

of the corporation or the tecelvat or i
changed, or cn an attachment wi

toe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 ar Block 11 if
address, with all other like e‘pnaowered

SIGNATURE:

305

“JBMEJ £ Wmém $95K3ILF

ING OFFICER OR HIRECTOR

v _3fofos

Daytens Phone ¥



