2002 UNIFORM BUSINESS REPORT {(UBR} ADr Ong%g%)S-OO am

DOCUMENT #  PO1000035647 ecretary of State

1. Entity Name

CORAL WAY OIL CHANGE CORP. ' 04-01-2002 90652 024 ***150.00
Principal Place of Business Mailing Address
7796-A SW 24TH STREET 779%-A SW 24TH STREET
MIAN( FL 33155 MIAMI FL 33155
. . 4
2. Principal Place of Business 3. Mailing Address ““Hl" ||| ||| ml"l ||| “m "m ||]|| nm |‘”| |I"| |||” ml }|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS' SPACE
City & State City & State 4. FEI Ny, Applied For
_?2 aq 8 2 72 Not Applicable
Zj Count Zi Count i
10 untry P v 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name
GRAYT-MALAVE, CYNTHI-A - -~ - TTT ™ ™Y | Sireet Address (P.0. Box NUmbef is Not Acceptable) - o -
11301 S.W. 838 TERRACE
MIAMI FL 33176
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registared agent and litle il applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
. . . I . . . |'|
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Added to Fess
{See critsria on back) O Make Chack Payable to Department of State ' :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7 etete e O Change [ Addftion
NANE MALAVE, RAUL e
STREET ADDRESS "301 s w Bs TERRACE STREET ADDRESS
CITY-ST-2IP MIAM' FL 33176 CiTY-ST-7IP
TILE vTD [ palete TITLE [ change [ Addition
e MALAVE, SHARIF e
STREETADDRESS | 11301 S W 88 TERRACE STREET ADDRESS
CITY-ST-Z1IP M!AMI FL 33176 CITY-53-21P
TTLE [ Delete TITLE O changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [:l Delete TITLE . . ) e - ] _ [ change [ Acdition
e = <] [N S  UOPY B = | i .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTY-5T-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
TILE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
13. | 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
indicated on this report or supplemenial cepo Tug ayd accurate and that my sigRature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver-erifustee empoweredfto exsclute this repogras jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmpet with an address, with 24 othgf like

7 ag/ o (3X)248 00

/ Date Daytime Phone #

dS B98Eve0

CR2E034 (9/01)



