.o FILED
2006 FOR PROFIT CORPORATION - May 08,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000061637 05-08-2006 90271 049 ***150.00
1. Entity Name '
PRO-0OIL CHANGE, INC.
Principal Place of Business Mailing Address
15 BEACON BLVD 15 BEACON BLVD
MIAMI, FL 33135 MIAMI, FL 33135
e s 0RO I IR
Suite, Apt. #, atc. Suite, Apt. #, atc, 04242008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
04-3682175 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired [ ?2;55‘1 Additonal
€. Namae and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, JUAN
15 BEACON BLVD Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of regk agent and tite i (NOTE: Registersd Apent signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Foas
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMEe PSD O besete e s bver P cChange [ Addiion
NAME MARTINEZ, JUAN NAME ‘4 qm&)ez 041)
STREEY ADORESS | 15 BEACON BLVD STREET ADORESS 15 15en oD F¥//)) .
CTY-§7-2¢ | MIAMI, FL 33135 / CITY-ST-2P H 1Ml Et 22125
e VPT ) Delete TE ' [JChange [ Addition
NAME MARTINEZ, CALEF NAME
STREET ADDRESS | 15 BEACON BLVD, STREET ADDRESS
orv-st-2p | MIAMI, FL 33135 CITY-ST-2P
TME O Delete TnE O Crange (] Addition
NAME NAME
— STREET ADDRESS - i T T T STREETADDRESS | T T - T
cny-sr-ap CITY-ST-2P
TME [ Detete TITLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P CiTY-51-2P
TIMLE O velete TE OcChange 3 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-2P
TME O pelete TRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P oIY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repornt or supplemental report is true and accurate 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 ghceiver or rustes smpowared 1o executs this r s required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an a ment with an , with all other like empowerggl. ¢
 04[0l éﬁ (ALY
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OR DIRECTOR Cate  * = Daytime Phone #




