FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT 35
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # MO8677 (0)

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Sccretary of State
DIVISION OF CORPORATIONS

OlL CHANGE U.S.A. OF PERRINE, INC.

i

Principal Place of Busingss Mziling Acidress

17225 §. DIXIE HWY S045 WESTWOOD LAKE DRIVE
WIAMI FL 33157 MIAMI FL 33165
[ 3. Dale lnco;p('»mlyedri):r Qualified 1 3a. Date of Last Report
;"?_.—-;C'riqc;pa\ Place of Business | 2a. Mailng Address. T T Al FO N ) T Appled For
21] o 2| ... . 592472953 | INataspicavie ]
. . . Suite #, ot
Suilo, Apt. #. et ., Sulte. Apl £ et 5. Certificate of Status Desired O $8.75 AdQltronal
a 2?] Fee Required
City & State | Cily & Stale 6. floction Campaign financing 0 $5.00 May Be
23 28 Trusl Fund Contribution Added to Fees
2ip Country | Fgs) Country B. This corparation has liability for intangible tax under 5 199.032,
[24] 25 29 30| Fiorica Statutes 0 ves [ho
5. Narie and Address of Current Registered Agent |~ 10, Name and Address of New Registered Agent ~ |
81 Name
WHELAN, JAMES F. 82] Sweot Address (0. Box Nirnber is Not Acceptablel
5045 WESTWOOD LAKE OR T T
MIAMI FL 33165
ea‘"ﬁi{ Tttt T T -FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statites, the abave names (:(;ﬁ:’(;r;nirjr{ subimils this staterrent for the purpose of changing its reéistered offica
or registered agent, ar both, in the State of Florda. Such change was autnorized by the corporation’s board of directors | hercby aceept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, [orida Statutes.

SIGNATURE e _ .
Signature, yped o- pinted name of registecod aovnt and tite it anoicatl- NTE Hewe e eoe LAt [Tk »u-)-
i2. OFFICERS AND DIRECTORS 13. ADDUIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PTD [ DELETE 1 1TIILE {7) Change  [_) Addition -
NAME WHELAN, JAMES F. 12 NamE 3
STREET ADORESS 5045 WESTWOOD LAKE DR. 13 STHEFT ATORE 65 @
o
GITY-51-2P MIAMI_FL, e Moyt | L e
AIT; VSD [ PEETE 2 1 TIE [ Cange (] Addlion |
hAME SLATER, A. 4. 1l 20 NAML
STREET ADDRESS 550 BILTMORE WAY 2 3 STREE | ALDRESS
oiTY-81-21p CORAL GABLES FL 2400y 81-2 e
THLE I DELRIE 3 1LE [ Change [ Addition
NAME A2 KANE
STREET ADDRESS 33 SIHEE 1 ADDRESS
CTY-ST- 2P e gAEQICST AR ) I .
TITLE [ JDELETE 41 TVLE [ Charge [ Additan
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2IF L 40Ny -8R
TITLE [J DELETE 5 1TILF [1 Crange [ Additian
NANE 52 NAME
STREFT ADDRESS 53 STACET ATDRESY
CiTY-§1-21P R U ) L o O e i ]
TITLE [ DECETE 5 1 TILE (] Cnange  [] Addition
NAME 62 NAML
STRELI ADDRESS 573 STRFET AUDRESS
c-st-29 | G4CIY-51-210 e
14, | do hereby cerity that the informaton supplied with this fiing is volunlarily furmnished and doos not qualfy tor the exeption stated in Scction 118.07(3)(K), Florida Statutes. | fudher
certify that the information Indicated an this annua’ reporl or supplemental annual report is true and accurale and thal oy signature shiall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or Trustee enipowered 10 execute this repod as required by Chapter 607, Fiorida Statutes: and thal my name
appears in Block 12 or Block 13 #:hanged, or on an altachment n acldress.

SIGNATURE{ __%/; o) by’ 3 /9-7¢ S 62722 |

Dt e Prow & !



