e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as it made under oath; that | am an officer or director

) 1S repog as raquired by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
& empowered.

12. | hereby cerlify that the information supplied with this filing does pot qualif
indicated on this report or supplemental report is trug and.acedfate a
of the corporation or the receiver or fruslee empEws
changed, or on an atiachment with an adgeeSt,v

SIGNATURE:

Laxus] AWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  ° Daytime Phone 4

FILED o
2003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UER) Apr 16,2003 8:00 am 3
DOCUMENT #  P02000115201 ecretary of State
1. Entity Name 04-16-2003 90242 037 ***150.00
EASYWAY QIL SERVICES, INC,
Principal Place of Business Mailing Address
8280 NW 191 LN #12 8200 NW 191 LN #12
MIAMI FL 33015 MIAMI FL 33015
2. Pringi a| p|ace of Busmess 3_ Mailing Address |[|||l||| l“ "“I "l” Il“l ""I "m”"l “lI““I' III""II“]" lII'
I ?une, A;?t. #. etc. . _ k_;Sutle,rApl. #, etc. B [J_CHECK HERE IF MAKING CHANGES _
City & State City & State FEl Number Appliec For
,5 G207/ 35 3. Not Applicable
Zin Couniry ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fes Required
#. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. FERNANDEZ’ CESAR Street Address (P.C. Box Number is Not Acceptable)
-~ 8280 NW 191 LN #12
- MIAMI FL 33015
City FL Zip Code
' : 8. The above named entity submits this statement far the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE
’ Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent sighature requirad when rainstating) DATE
. FILE NOW'!! FEE IS $15000 e L _ )
Afer My 1,2008 Feo willbe $5sng” | =7 0 [T T e el beBendn Ganpagn Francng e« $5.00 v
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11 -
TILE D O Delete TTE [Jchange [ Addition g
NAME FERNANDEZ, JULIO C NAME =
street aponess | 5280 NW 191 LN #12 STREST ADDRESS 3
orv-sr-ze | MIAME FL 33015 - CITY-$1-2P =
o
TITLE D O Delete TITLE [ change [ Addition %
HAME FERNANDEZ, ILSE NAME :
STREET AnDRESS | 8280 NW 191 LN #12 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 EITY-ST-2ZP
TILE D T Delete TILE ) Change ] Addition
NAME VIERA, DAVID NAME
STREET ADORESS | 17321 NW 42ND AVE. STREET ADDRESS
CITY-ST-2IP MIAM FL 33055 Vi CITY-§1-2P
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREETADDRESS'|” — — - TyT 7T "‘“‘" m, T T M~ STREET ADDRESS™ —-——-~ — e e et T e S . i
CITY-§T-ZiP CITY-S1-2IP
TITLE 1 belete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS .
CITY-§T-2IP CITY-ST-ZIP
. v o Doce TITE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiY-$7-2IP cm'zsr_-zl?



