2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

-“IE

DOCUMENT # P01000023508

1. Entity Name

TEN MINUTE OIL CHANGE, INC.

ecretary of State

04-18-2003 90113 007 ***150.00

Principal Place of Business Mailing Address
2834 NE 12TH STREET 2834 NE 12TH STREET
POMPANO BEACH Fi 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1094155 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired C $8'75 Additional
) Fea Required
6. Name and Address of Current Registerad Agent . . .. w...T. Name and:Address of New Registered Agent
- — e — Name - '
S AL :
CORPORATION SERVICE COMPANY 9 Ai 3 \/ B /8 A (g

1201 HAYS STREET St Augieps 0 Rox Murpeer s atusepigble) o

TALLAHASSEE FL 32301-2525

Y DompAans Pena U FL | 3% o

. 8. The abcove named entity sub
the obligations of registere

its this srélt_ement for the urposzﬂ\fng’ng its registered office or registered agent, or both, in the State of Florida. | a?famiiar with, and accept
- A

¥ H— | - \¢ Vo2

n address, with all other 4 mpowd ,
SIGNATURE: _ S/ LG P?ﬁ@UVﬁ/l&% WZ//“ /gfJ Ao A

SIG?‘rUHE ANDT\'PE#R PmN'rEnvME_aF SIGNING OFF)!:ER OR DIRECTOR Date Daylime Phone #

! 1
L SIGNATURE -
' Signature, typnd{:r printed name #gistéred a@‘ anc/liﬂa if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
. 9, Election C Financin
Ater May 1, 2003 Foo il be $550.00 e [ 500 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 3 Delete TILE [ change [ Addition g_
NAME BIERALS, GREGORY P NAME S
streer anoress {2834 NE 12TH STREET ' STREET ADDRESS 3
crv-st-ze | POMPANO BEACH FL 33062 OITY-ST-ZP <
- &
TILE D O oelete TITLE [ Change  [Z] Addition 8
NAME BIERALS, HORTENSE D NAME
STReET ADDRESS | 2834 NE 12TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-ZIP
—TE=— = rromremmn et o e e ~[E)iDilglg e fTITIE v e i em T e s [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZiP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY- ST-ZIP
TMLE 1 Delate (13 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-81-ZiP
g O Delete TITLE [ Change [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemegital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver grtrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi
-




