FILED

i A S e

W

FILE NOW: FILING FEE

1998

AFTER MAY 1ST IS $550.00

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION p Sandra B, Mortham
ANNUAL REPORT / Secrolary of State

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # M46165

THE OIL CHANGE, INC.

(0)

AR BATRATAC R

Matling Address

POST OFFICE BOX 76
COCONUT GROVE FL 33133

Prinolpal Place of Businass

POST OFFICE BOX 76
COCONUT GROVE FL 333

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quatified
02/06/1987
2. Principal Place of Businoss | 28, Mailing Address 4, FEI Number Applied For
| 3500 8ird Ade. ] PO Roy 70 502783217 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. iti
. —‘ P - Hie- AR 5. Certificate of Status Desired 0 $8.75 addiional
22 ) 171 Fee Required
City & State __ CiyESweie 6. Election Campaign Financing $5.00 May Be
23 ZZI iami, [-C T " Usrnu , L Trus Fund Contribution Added 1o Fees
Zip Country | ?ip Country B. This corporalion owes or has paid the current year Intangible
m 38 (%3 E’ D-S)Cl [ 29—| 33133 E] e Personal Properly Tax due June 30. Yas m No
9. Name and Address of Current Regfstered Agent 0. Name and Address of New Reglstered Agent
1
CONFALONE, JAME G. 81 Name
33w 8 MOONNGS WAY 82| Street Address (P.Q. Box Number is Nat Acceptable)
COCONUT GROVE FL 33133 5
' &
B4| City FL 85| Zip Code

agent. | am famihar with, and aceeplt the obiligations ol, Seclion 607.0005, Florida Statutes.

SIGNATURE

1, Pursuant 10 1he proviskans of Seclions 607.0002 and 607.1508, Florida Statutes, Ihe above-named corparation submils this siatement for the purpose of changing ils registered
effice or registered agenl, or both, in the: Stale of Norida Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered

Signature Wfo l;ﬁﬁ"ﬁd Rara- r}l’r’eg]-‘!ir-ﬂiﬁ ag.[-. W and i \Ir:u-‘,l\ i1 le (NU]LL - Registerad Agent signa'ura reuired when rainstating} DATE i‘:
12, OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
miE PD [T DiLETE 11 TITLE T TChange L] Agditon | 2
NAME CONFALONE, JAMES G. 12 HAME §
streer appress | 3300 S MOORINGS WAY 13 STREET ADDRESS 2
eITy-$t-2p COCONUT GROVE FL 14 CY-ST- 2P o
TLE [T DELETE 21 THLE [T change [ Additicn | O
NAME 2.2 NAME
STREET ADDRESS 2.3 SIRECT ADDRESS
CiTY-ST-2¢ o 2.401Y-5T-2P
e REGE A1TMLE “[Jchange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-21P 34, CTY-51-21P
THLE [T DLLETE 41 T0E [ hange L] Addition
NAME 4.2 NaME
¥ | STREEY ADDRESS 4.3 51REET ADDRESS
& |cmvsr-ze I 440/TY-81-2IP
g | e [ beLeTe 5.1 1TLE " chage ] Addition
L e 5.2 NAME
‘ STREET ADDRESS 5.3 STREET ADDRESS
¥ 1 cmr.st-zp 54 GITY-§1- 2P
TITLE R E 61 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IF — 6.4 GiTY-5T-2IP
14, | hereby certify that ihe information supplied wilh this Oling does nol qualify for the exemplion slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information

Block 12 or Blgck 13 if changed, or on an attachmonl wily an address

FYr . SSF L 0] IHF-/-—-\\

D R R

indicaled on this annual repl or supplemoental anoual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corparation or Ihe receiver or lruslec empowerad to execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

oy



