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

DOCUMENT #  PO0000000551 Secretary of State
1. Entity Name 02-14-2003 90244 041 ***150.00
U.S.A. LUBE & OIlL. CHANGE, INC.
Principal Place of Business Mailing Address
1494 NEW CHEMSTRAND ROAD 1494 NEW CHEMSTRAND ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533
S I ARG AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
—_— . R PR 59.36 15779 - - Not Applicable .
Zp Country 4p Country 5. Cerificate of Status Desied ~ [] 8-/ Additional
Fee Required
6. Nape and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% & ’ Name

MCKINNEY, JAMES J;
1494 NEW CHEMSTRAND ROAD

Streat Address (F.O. Box Number is Not Acceptable)

. CANTONMENT FL 32533

City FL Zip Cede

e

8. The above named entity §ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
i the obligations of registe’?d agent.
S B N

k4

| SIGNATURE . El
E : » . Signature, lyped or éinted narme of registered agant and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
3 FILE NOW!N! SFEE IS $150.00
hid * o7 N 9. . I . Fi f
177 anortay 1,2003 o0 wil be S550.00 Coctn CompanFrrcny ) $8.00 o
Make Check Payable to Florida Department of State )
10. T OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TMLE P [ oslete TITLE [J Change [ Addition
NAME MCKINNEY, WADE S NAME
srreer aooress | 1494 NEW CHEMSTRAND ROAD STREET ADDRESS
CITY-5T-2IP CANTONMENT FL 32533 CITY-ST-21P
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-$T-2IF _
TILE O pelete TILE ' ‘ [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O velete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IP
TMLE [ Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP s, CITY-ST-2P
TITLE .Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

12. 1 hereby certify that 'the information supplied with this fi&inéq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: @MWW,‘@?E@ 20-2  346-937-9921

CR2E034 (10/02)

SIGNZ'I".U;E AND TYPED OH PRINTED ME {3F SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
Y O e o




