2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 16,2004 8:00 am

DOCUMENT # M08677 ecretary of State
1. Enfly Name 04-16-2004 90025 009 ***150.00
OIL CHANGE U.S.A. OF PERRINE, INC, '
Principa! Place of Business Mailing Address
17225 S. DIXIE HWY 5045 WESTWOOD LAKE DRIVE
MIAM! FLL 33157 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2472953 Not Applicable
Zp Couniry 4p Country 5. Certificate of Status Desired O ?g';esql'::gﬂﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e =~ s e e e . . _ e Name B . R
SWOﬂEL\ﬁEé%GV%%SDFMKE DR Street Address {P.O. Box Number is Nol Acceptable)
MIAMI FL 33165
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and iitle if appiicable {NOTE: Registered Agenil signatura reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Ffund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TLE {JChange £ Addition
NAME WHELAN, JAMES F. NAME
STREET ADDRESS (5045 WESTWOOD LAKE DR. STREET ADDRESS
CiTy-S51-2IP MIAMI FL CITY-ST-ZiP
TITLE vSD [ Dalete TITLE [ Change [ Acdition
NAME SLATER, A. J. H NAME
STREET ADCAESS | 550 BILTMCRE WAY STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL CITY-5T-2IP
TITLE [ Delete TITLE [ change £ Addition
NAME - e - - = e = o e —— e n NAME =~ =—— -]~ e = —_— - e ——— E N o B
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TMLE O Detete THLE [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TnE [} Datete TLE (3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hareby certify that the infarmation supgplied 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 supplementat report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the regglver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachpent wil t i " -30 r—

2T ( TAMES WHELAN __ Y-13-0Y aviysn
/ ‘Siaﬂis_ AND TYPED OR PHINTEWE OF SIGNING OFFICER OR DIRECTQR Date Daynme Phone #




