2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # MO8677 ecretary of State
1. Entity Name 04-14-2003 90036 024 ***150.00
OIL CHANGE U.S.A. OF PERRINE, INC.
Principal Place of Business Mailing Address
17225 §. OIXIE HWY 5045 WESTWOOD LAKE DRIVE
MIAMI FL 33157 MIAMI FL 33165 - .
2. Principal Place of Business 3. Mailing Address ‘ ’I”"“ “l |Im 'I”l |W ’"” lm l‘m m” m(”m’ m“ ”m ‘I”
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2472953 Mot Appiicable
2P Counitry 7p Courtry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s~ A - e RN s memTm T ¢ S v =l SNgmes o T T A AT T S TTTRTIE Serw - T e ot =
WHELAN, JAMES F. Street Address (P.O. Box Number is Not Acceptable)
5045 WESTWOOD LAKE DR
MIAMI FL 33165
City FL Zip Code

8. The above named enlity 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
Signalure, typad of printed name of ragistered agent and title if applicable. . {NOTE: Registered Agant signature required when reinstating) DATE
ﬂF'LE Nowt I::EE"I?HMS%OSO 00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check ayable to Florida Department of State
10. ' . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE JPTD - . 1 Deiete TILE [ cnange ] Addition
NAME WHELAN, JAMES F. NAME
sTREET ADoRess | 5045 WESTWOOD LAKE DR. STREET ACDRESS
CITY-ST-2IP MIAMI FL : CATY-ST-2IP
TITLE vsh 0O pete TITLE TICrangs [ Addition
NAME SLATER A J. 0 - HAME
STREET ADDRESS | 550 BILTMORE WAY STREET AGDRESS
iTy-ST-2IP CORAL GABLES FL . Cay-ST-2IP
TILE i {1 Delete TILE () change [ Addition
NAME e }nr = 2 T N i L Do Geameebea—eem T NAME i o o m e o e i mt emmm T zor e ¢ e e A oo ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P : LITY-ST-71P
TITLE [ pelete Lyt CJchange [ Addition
NAME . . B mame -
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP § ciry-st-zp o 7 7 ,
TILE - ’ . ] Delete TITLE ] change . _{] Addition
NAME ’ NAME . .
STREET ADDRESS . STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha the information supplied with this inng does not qualify for the exemption stated in Section 148.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue an y signature shall have the same legal effect as if made under oath; that | am an officer or director
| a hs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

of the corporation or the ree = cigad.l0 execute this rep
N-03 305 $T5-£367

changed, or on an attach|
Date Daylirna Phone #

SIGNATURE; . ZZ27 il (UN LT

rengduftrAND TYPED OR PRINTED NaME-arSTENY

OFFICER OF DIRECTCR

CR2E034 (10/02)



