2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED |
Mar 15, 2004 8:00 am

DOCUMENT # M46165

1. Entity Name

THE OIL CHANGE, INC.

Secretary of State

03-15-2004 90067 013 ***150.00

Principal Place of Business Mailing Addre:

3500 BIRD AVE 3420 BIRRFAVENUE
C(S)CONUT GROVE FL 33133 MlSAMI 33133

U

2. Principal Place of Business

3. Masllr%t\ddress E)lﬂ_i) Avt’;'

I

(RO

Suite, Apl. #. efc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)

City & State

’jly‘& State |
1 By

TL

4. FEI Number

59-2783217 Aoplod For

Not Applicable

Zip Country Zip

oY) o Yo

Co‘ini.s S

0 $8.75 Additional

5. Certificate of sired
Status De Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONFALONE, JAME G.
3420 BIRD AVENUE
MIAMI] FL 33133

* =l -Name

Street Address {P.O. Box Number is Not Acceptable)

City

B 5500 Bae) AVE

FL

M1 B BB A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
gL

SIGNATURE

Signature, ypeg of prnied name of regrstered agent and title if applicable,

(NOTE: Registarea Agenl signare required when reinstanng}

DATE

|
\a—““s‘..
‘. " ’

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, Added to Fees

R R . -

10. OFFICERS AND QIRECTORS

11.

ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 11

e PD 1 Deiete ME o | - e e - L Nnge 7 Addiion
NAME CONFALONE, JAMES G. NAME = .
STREET ADDRESS | 3420NBIRD AVENUE STREET ADDRESS '5‘5(}:) 3 12) MENTC
CINY-ST-2P MIA:;%H\:;‘NBS CITY-ST-2IP Miami F L 53133
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© OTY-S1-2P CITY-ST- 2P
TLE [ pelete THLE [J Change 7] Addition
o L HaME~ - = cm e e s [ . e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
MLE . 3 Delete TITLE [JChange  [J Addition
NAMF MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CiTY-ST- 2IP
THLE ] Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P ' CIY-ST-2¢
TILE 1 Delete TRLE ' [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ores Cnfalone P CZ?’””'@«’-’— 5)“/

| *®Puyz- 9317

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Qr ICE

DIRECTOR

Date? Dayhme Phong #




