2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P02000061637

1. Entity Name
PRO-OIL CHANGE, INC.

Secretary of State

05-05-2008 90229 036 ***150.00

Principal Place of Business Mailing Address
15 BEACON BLVD 15 BEACON 8LVD
MIAMI, FL 33135 MIAMI, FL 33135

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[l I‘MIHI'HIHIIIII U

Suite, Apt. #, etc.

Suite, Apt. #. etc. 04232008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
04-3682175 Not Applicabis
Zip Country Zip Country . . $8.75 Additional
) 5. Certificate of Status Desired [; Feo Required
6. Name and Address of Current Registetod Agent 7. Name and Addross of New Reglatered Agent
- R Name

MARTINEZ, JUAN -
15 BEACON BLVD .
MIAMI, FL 33135 .

Streat Agdress (P.O. Box Number is Not Acceptable)

# ] City FL [ Zip Code
8. The above named entity submits this statement foﬁﬂwpurpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registe nt.
SIGNATURE Duan Martinez S-1o0f
Wv«amuwwwmum [MOTE: Rogistored Agart signatune reguired when reinstating} DATE
FILE NOWI!l FEE IS $150.00- 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550. oo Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRE TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSDV O petete TMLE D) Cienge [ Adgdition
NAME MARTINEZ, JUAN NAME .
STREET ADDRESS | 15 BEACON BLVD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST-2IF
TMLE |1 PT 0] etete TIE O Change [ Addition
NAME MARTINEZ, JUAN NAME
STREET ADDRESS | 15 BEACON BLVD STREET ADORESS
CITY-ST-21P MIAMI, FL 33135 CITY-ST-2P
TALE O] oelete TIILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§7-29 CITY-ST-7iP
TIME D Delete TME O cCtange [ Addition
NAME NAME
STHEET ADORESS STREET ABORESS
CAY-ST-19 CITY-51-2P
TMLE O Delete TIE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crY-51-0p
TMe 3 Delete TMLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true a

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
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 or rustae empaowered 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 with 2 ws with all other like empowered.

SIGNATURE:

A Tawan Martnez

5-/- 05’ Tloiol -036 £

AND TYPED OR PRINTED NAME OF EIGNING DFFICER OR BIREGCTOR

Ceytrme Prone @




