2001 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # MO8677

1. Emity Name

OIL CHANGE U.S.A- OF PERRINE, INC.

{

Principal Place of Business Mailing Address

17225 S. QIXIE HWY

MIAMI FL 33157 MIAMI FL 33165

5045 WESTWOOD LAKE DRIVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90135 012 ***150.00

A

VA CEAEO T

BO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEINumber  §3-24720R3 Applied For
N Not Applicabls
Z N
zP Couniry ? Country 5, Cerficato of Status Desked (] $-79 Addiional
N Fee Required
6. Nama and Address of Current Reglstered Agem . 7. Hame and Address of New Reglstered Agent
: i Namea
WHELAN, AMESF.- =~~~ - =~ g - e .
504% WESTWOOD LAKE DR Strect Address (P.0. Box Numnber i3 Not Acceptabie)
MIAM! FL 33165
City FL Zip Coda
8. The abova named enlity submita this statement for the purposa of changing Its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE
Sipnature, typed or printed name of registored agant and tite if applicable. {NOTE: Registivad Agent sigratre recuired whe rginglanng) DATE
9. This'_::prporamlm is eligible to satisty :s intangible An F!;i :J?\;J;l!)a FFiEe Ii?I f;e 52:;) " 10. Election Campaign Financing $5.00 May 5o
Tax filing requirament and efects to do so. er w Trust Fund Contrtbut:on Addad 1O F“s
| - = {Ses criteria on back) ORI I «—Make Check Payable 1o Departmentof State__ |, . _ .. . . . - - B
11, OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
me e O oetes me Dl Cange 0 Adaiton | 2
NAME WHH-ANp JAMES F ) NAME :-Q_’
staeeT aporess | 5045 WESTWOQD LAKE DR STREET ADDRESS §
orv-st-ze | MUAMEFL CITY-51-2IP g
TME VSO [ petete ME [l change 3 Additien Z
NAME SLATER, A L. H \ANE
swneer anoress | 550 BLTMORE WAY STREEY ADDRESS
crv-st-ze | CORAL GABLES FL COY-ST- 21
Jme . . . O3 Detets TMLE ) {2 Change [T Addition .
m e S 5 b aeand - - -WE o = - - - . . - L T —— i
STREET ADDRESS STREEY ADDRESS
Gy ET-ZP - L e M et el . L =EGTYSSTOR R L — — e e T — e et
MLE 7 oelete TILE Cchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Crry-ST-2P CITY-51-2P
TILE O deters mE [ crangs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oey-srze, 0 - . S e e ory.st-zp- - - - - - -
L HTE 1 Deipte me O crange [ Adaition
NAME NAME o ; .
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2P CITY-ST-21P

13. | heraby certif tx that the information supplied with this ming does not qualify for the exemption stated in Section 119,07
accurate and that my signature shall have the sama legal effoct as if mada under oath; that | am an officer or diractor
s report as required by Chapter 607, Florida Statates; and that my name appears in Block 11 of Block 12 if

Wheedn ‘//?/ ot 2053556273

indicated on this repon or supplemental report is true an
of the corporation or tha receiver of trustae empowered 1o exgcute
changed, or on an aitachmens with an addre; ith allothy

ke ppffowered.

3Ni). Florida Statutes. ! further cartity thal the information

Dawtira Phione #




