2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10,2004 8:00 am
Secretary of State

'DOCUMENT'# P00000000551

1. Entity Narme

U.SA LUBE & OIL CHANGE, INC.

02-10-2004 90006 041 ***150.00

Principal Place of Business

1494 NEW CHEMSTRAND ROAD
CANTONMENT, FL 32533

Mailing Address

1494 NEW CHEMSTRAND ROAD

CANTONMENT, FL 32533

54004310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NTRRIGGIR T

02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3615779 Not Applicable
o U P Cau . Y D S | & Ceniicate of Status Desivea -~ 1= <38.75:Acdtional .= _ | — .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCKINNEY, JAMES J
1494 NEW CHEMSTRAND ROAD
CANTONMENT, FL 32533

Narne

Aaps S, 5/0»-/4/&'/&’

Street Address {P.C. Box Number is Not Acceplabie)

_LAGE NEW CAEMStand
N O TN ENT FL | B%%;

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.

25>

Signalurs. typed or pringad naina ol 18gistered agent and

litia it apohcatle, {NOTE: Regisiered Agani signaluta required wien reinstatirg) DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

i
ADDITIONS /CHANGES 10 OFFICERS AND DIRECTIAS IN 11

N

10, QFFICERS AND DIRECTCORS 11.
TITLE P {7 celete Tite [ change [ Addition
NAME MCKINNEY, WADE S NAME
STREET ADDRESS | 1494 NEW CHEMSTRAND ROAD STREET ADDRESS
CITY-ST-2P CANTONMENT, FL 32533 eATY-51-21P
TIIE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P LY -5T-2P
B T O pelere —F mmem o~ | mo o T T ST = egnge ] Addiian | T
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S7-2P
TITLE [ Delete TITE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IF
TIFLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2P CIfY-S7-2P
me [ Detete e [ Change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information .
ture shall have the sarne Jegal effect as if made under oath; that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or supplermental report is true and accurale and that my signa
of the corporation or the racaiver or trustes empowered to executa thig repert as requi

changed, of on an attachmant Wss, with all othe?__ﬁ:e,smpowared.

SIGNATURE: #1402 5. M EKIWNEY — PecBiveni 350 ~23 7—?32%

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dato Daytirma Prons #




