FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # p02000061 637 05-03-2004 90776 013 ***150.00
1. Entity Narne
PRO-OIL CHANGE, INC.
Principal Place of Business Mailing Address 14010990
15 BEACON BLVD 15 BEACON BLVD
MIAMI, FL 33135 MIAMI, FL 33135
A v GO AT
Suite, Apt. #, elc. . Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbar Applied For
04-3682175 Not Applicable
Zip Country Zip Country - . $3_75 Additional
7 . 5. Certificate of Status Desirad O Fee Required on,
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
N sz 4 L - Name .. . ~- - -
MARTINEZ, JUAN
15 BEACON BLVD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
4 o City FLJ Zip Code

8. The above named entity submits this staterment for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of registered agent and litie H applicabls. (NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eieclion Gampaign Financing $5.00 may Bs
After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O elots Tme DOcharge [ Additlon
NAME MARTINEZ, JUAN NAME
STREET ADDRESS | 15 BEACON BLVD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-5T-2IP
TITLE VPT [ Deleta TmE [ change [ Addition
NAME MARTINEZ, CALEF NAME
STREET ADDRESS | 15 BEACON BLVD. STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33135 CITY-§T-2IP
TTLE [ velete TmE Clcharge [ Addition
NAME o NAME o
smEETADDRESST | T T T 0 smegAboAsss | - ) -
CITY-5T-7P omy-St-2IP
TME 1 elete e O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CirY-51-2P ciry-St-ap
TITLE O Deete me i Ochange 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS *
CITY-§1-TP CiTY-61-2P
THE 7 Delete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S$T-2P ! CITY-5T-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
Indicated on this report or supplemental reporids true ang ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an a ather like empoyéred.

SIGNATURE: N~/ AR ﬂéﬁéﬁﬂlfz 0 %m@/ﬂ K315) 4V~ 8465

SIGNATURE AND PeEED OFt PRINTED NAME OF SIGNING OFACER OR DIRECTOR Daytimea Phone #

-




