2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED
DOCUMENT # M08677 T e Mar 14, 2005 08:00 AM
1. Entity Name L Secretary Of State

N

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

Principal Place of Business =~ Mailing Address T l

17225 5. DIXIE HWY 5045 WESTWOQOUD [LAKE DRIVE

MIAMI FL 33157 h MIAMI FL 33165

2. Principal Place of Business .~ .~ 4. Mailing Address ml’lﬂ llll I“"lﬂ”““ m”‘ l]l III“I”M“I]WN&“I
Suite, Apt. #, etc. T " ’ Suite, Apt #, etc. T 1st MOORE CR2E034 (10/04)
City & State _ | Cityastate - ) " | 4 FEINumber ) Applied For

59-2472853 Not Applicable

Zip Country e Country 5. Certificate of Siatus Desired O $8.75 acditional

Fee Reguired

6. Nams and Addrass of Current Regislerad Agent N ~7. Wame and Addrass of Naw Registared Agent
o Name .
E%ELV%E'S"I{G\I%%SDFLAKE DR Street Address (P.O Box Number is Not Aceeptable) )
MIAMI FL 33165 m '
City FL [ 2o Coce o

8. The above named entity submits this statement for the purpose of ERanging its registered affice of registered agent, or both, in the State of Florida. ] am familiar with, and aceept
the obligations of registered agent. . )

SIGNATURE — . - SRR -
Signature, yped of prirtad nama of registared agent and tile F spplicable ~ [NUTE Rapistared Agant signatura required when reinstating) - DATE
FILE NOW!!I FEE |$.$15Q~OQ . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 = TrustFund Conttibution. [0 Added to Fees

fake Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS | IEER ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PTD S Enlr o B o [JGhange [T Adcificn
NANE WHELAN, JAMES F. NEME :
SIREE] ADORESS | 5045 WESTWQOOD LAKE DR. . STREFT AGORESS
CITY-§1-7IP MIAME FL B CiY-51-2P
I3LE VSD -  Closete: f mue ' [JChange [ Addition
NAME SLATER, A. J. Il NN WIGOR02R 1504
STRECT ADDACSS | 550 BILTMORE WAY SIRET ABDRESS 03/ 14/05-8001 7-005 150,00
CTy-s1-29 CORAL GABLES FL o pomstemwe
TiLE i - 3 Detete e ' [Jchange [ Adeition
NAME NAME
STRELT ADDRESS STREE] ADDRESS
CITY-87- 2P Cit-S.2P
TIiLE - T  Ooee | ¥ o [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-21P ‘i CIY-§1-29
L T L7 pelets N [Jchange [ Addition
NAME . - NARE
STRIET ADDRESS STREET ADDRESS
CHY-ST-7I7 Y-S5 2P
i T I celete THLF O ctenge [ Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
Y- §T-9 Y-S0 2P

12. [ hereby certi&r that the information supplied with this fiing does not quéﬁfy for ﬂi_e_eic'ei“?\ption stated in Section 119.07{3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or 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, of en an altachment with-gR address, with all other like ampowered
/ Ames F Wieeaw E/gﬁér 205375369

SIGNATURE:
Date J Daytene Phone #




