.~

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M05145 May 17, 2000 8:00 am
. Entity Name S
ecretary of
RAPID OIL CHANGE, INC. ry of State
05-17-2000 90962 024 ***150.00
Principal Place of Business Mailing Address
14200 W DIXIE HIGHWAY 14200 W DIXIE HIGHWAY
NO MWIAMI FL 33161 NO MIAMI FL 33161-2533 50094758
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied Far
59—2445282 Not Applicable
b Country . Zip Country 5. Certificate of Status Desired a ?gggq L?:ﬂéici‘lional L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAFLEUH’ THERESA Street Address (P.O. Box Number is Not Acceptable)
14200 W DIXIE HIGHWAY
NO MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed oc printed name of registered agent and title f applicable. {NOTE' Registared Agent signature requirad whan reinstating) DATE
s s | ptor MaY 1, 2000 Feo it badasago | 10 FestonCenpan Francig - $8.00 vy o
g 7 . y . Trust Fund Contriution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
HiLE P O Delete TILE [ Change [ Addition | -
NAME LAFLEUR, THEODORE G. NAME :
STREETADDAESS | 14200 W DIXIE HWY STREET ADDRESS
CITY-ST-2IP N. MIAMI FL crry-S1-2IP
TIME VST O Delete TITLE [ Change [ Additicn ¢
NAME LAFLEUR, THERESA E. NAME
STREETADDRESS | 14200 W DIXIE HWY STREET ADDRESS
_Om-ST-2R 4 N MIAMLLFL L ___pom-stae . . B} e -
TITLE : O pelete ITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplementat report |
¢f the corporation or the receivey of trusieg

® and accurate and that
wered to execute this rg|
5s, with all cther like em

iling does not qualily for the exemption stated in Section 119.07{2)i), Florida Statutes. | further certify that the information
snature shall have the same legal effect as if made under oath; that | am an cfficer or director
eqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M

changed, or on an attachment
SIGNATURE: Wl

SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR Date

— o //V’)[”&Q B 5 SBPY L

Daytime Phana #

=

by




