FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000082258 S e 04-12-2004 90598 001 ***450.00

1. Entity Name

FLASH OIL CHANGE & TUNE UP CCRP.

Principal Place of Business Mailing Address .
7712 WEST GAKLAND PARK BOULEVARD 7712 WEST OAKLAND PARK BOULEVARD 66411062
SUNRISE, FL 33351 SUNRISE, FL 33351

AR R R

01302004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AP o

05-0552561 Not Applicable

: i at . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MARTINEZ, FERNANDO F e sl e

2810 N.W. 115TH TERRRACEA . ' : T 5"0 “NOT WFqﬁTEM
CORAL SPRINGS, FL 33065 _ N THIS SPACE

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

SIGNATURE
" Signature, typed of printed name of registéred agent and litle i applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
e FILE NOW!I FEE lé $150.00 9. Election Cﬂmpa'\gn F.inancing $5.00 may Be
“” After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
0. OFFICERS AND DIRECTORS |
sme e [P
;FMME 5 MARTINEZ, FERNANDO F

"“5TREET ADDRESS | 2810 N.W. 115TH TERRACE
CITY-S1-21P CORAL SPRINGS, FL 33065
TITLE v
NAME MARTINEZ, RUBY
STREET ADCRESS | 2810 N.W. 115TH TERRACE
CITY-ST-2IP CORAL SPRINGS, FL 33065

e

S NAME i~ o= = o T e JEESEES TSN

| e ey

s ~ DONOTWRITE ' = -
o ~ INTHIS SPACE )

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TE A . . e
e . .

STREET ADDRESS
CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 turther ceity that the information
Indicated on this report 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 tha corporation or the receiver or trustee 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 with an address, with all other like empowered,

SIGNATURE: { b tadawe, - Ruby Matr ez [ Aepo ol st 7730

SIGNATURE fD TYPED OR PRINTERNAME OF SIGNING DFF#ER OR DIRECTOR Date Daytime Pnane ¥




