FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

s} %0 JXAV]

DOCUMENT # K99934 s ecretary of State
1. Entity Name 04-14-2003 90035 031 ***150.00
OlL CHANGE U.S.A. PROPERTIES, INC.
Principal Place of Business Mailing Address
5045 WESTWOOD LAKE DRIVE 5045 WESTWOOD LAKE DRIVE 2
MIAMI FL 33165 MIAMY FL 33165
2. Principal Place of Business 3. Mailing Address “llm” I‘l ’I”I "”l m" “'" Im m” I'l" ”I” M“ N“ N“ m‘
Suits, Apt. #, etc. Suite, Apt. #, efc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 17 532 Applied For
65—0 0 Not Applicable
Zj Count Zi Count . iti
P ouniry P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name i )
WHELAN, JAMES F. Street Address (P.0O. Box Number is Not Acceptable)
5045 WESTWOOD LAKE DRIVE
MIAM! FL 33165
Chy FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.
i _,
SIGNATURE LT
Sigrature, iyped of printed l_’name ol registered agent and 1itle it applicable. (NOTE: Registsred Agent signature requirad when reinstating) DATE
) =
-AﬁF“'E N?V:J:m FE=E. lﬁlﬂsgénu 0 9, Etection Campaign Financing $5.00 May Be
o er May 1, Fe_g w 50.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TITLE Clchange [ Addition g
NAME WHELAN, JAMES F. NAME s
sTREET ADDRESS | 5045 WESTWOOD LAKE DR. STREET ADDRESS 3
oy-sT-2F [ MIAMI FL ’ ) CiTY-$7- 2P 2
— o
TLE V8D ‘ O Delete TITLE (I Chenge (1 Additon | &
NAME SLATER, A. J;, II: NAME
STREET ADORESS 550 BILTMORE WAY, #770 STREEY ADDRESS
on-sT-ZP [CORAL GABLES FL CITY-ST-2iP
TITLE et ] Delete TILE [ change [ Addition
NAME - -~ ©m T TR e T e T v vee e o e T lNAME et e e T 2 e - R S T - e i
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP CITY-ST-2IF
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-5T-2IP.
TE [ pelete TILE [ change [ Addition
NAME NAME " .
STREET ADDRESS STREET ADDRESS v
Chiy-ST-2iP CITY-ST-21P
12. | hereby certify lhaig the information supglied 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 shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiyenor trustee empowered to 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 attachmgfit with an address, @ih 2l othey like empoyered,
Daytime Phone




