FILED

2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am
ANNUAL REPORT " Secretary of State
DOCUMENT # P00000000551 2 02-15-2008 90011 020 ***150.00

1. Entity Name

U.S.A. LUBE & OIL CHANGE, INC.

Principal Place of Business Mailing Adcress N Sl
1494 NEW CHEMSTRAND ROAD 1494 NEW CHEMSTRAND ROAD X
CANTONMENT, FL 32533 CANTONMENT, FL 32533

2320 _Wwy 29 South|2320 Hauy 29 Sovth

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

02112008 Chg-P CR2E034 (12/06)
City & State — G:iry & State 4. FEI Number i Applieg For
CANTONMENT |, AL ANTONMENT | o 59-3615779 Not Applicable
" - r . R
62'5?3 j ~ Cauntry - 37;‘ 5: 5‘3 Ceuntry 5. Certificate of Status Desirec - Eg'gi:}z?onm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e S Stiea! Address (P.O. Box Numioes is Not A ble)
1494 NEW CHEMSTRAND ROAD tieet ress (P.0. Box Nymbey is Not Acceplable
CANTONMENT, FL 32533 22\ tESe  LANE
City, - Zip Code,
CANTONWMENT FL | 527533

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

the obligations of r:j?ent. .
% 07 ~2-0%
smumunrsé/g‘6 'j /7 /ﬂ? [
DATE

Signanxe, typed or prnted name of registered agent and e d apploanie. {NCTE! Regratered Agent sgnature required when renstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing - $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fass
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete T ,&’:nange 0 Addition
NAME MCKINNEY, WADE & NAME
STREET ADDAESS | 1494 NEVW CHEMSTRAND ROAD smoness | A 24 REESE \ANE
—— —_— v
oTvstzP | CANTONMENT, FL 32533 avste | CANTAIANMENT L 32433
TITE {7l Delete e ’ [ change [ ] Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T.2 CiTY.ST.2IP
TE_ _ £ em - . - - Ooeee . Foums - - . ") trange {7} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CRY-ST-21P CITY-ST-21P
TITLE [T Defete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2Ip
TILE [ Delete TTE ("I Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TITLE 3 Detete TITLE . O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIFY-ST-2iP

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corparation of the receiver of {Iuslee empowereo o execute this Ieport as required by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an agdress, with all other like empowered.

SIONATURE: Ll o V7~ 1at "0 8S0-437-855(

WaAde s. \N‘«i'—kmuey




