2005 FOR PROFIT CORPORATION

FILED
Jun 08, 2005 8:00 am

~- - ANNUAL REPORT {AR)
DOCUMENT # P04000048894
1. Entity Name

EXPRESS OIL CHANGE PLUS, INC.

Secretary of State

05-03-2005 90065 006 ***150.00

Principal Place of Business Mailing Address
1200 CENTRAL AVE, NORTH 1200 CENTHAL AVE. NORTH DOV kmmy
NAPLES FL 34102 NAPLES FL 34102
Suile, Apt. #, elc. Suite, Apt. #, etc. 181 MOORE CR2EC34 (10’04)
City & Slate City & Siate . FEI Number Appliad For
a?& -84 A0 Not Applicabie
Zp Country Zp Country &, Certificate of Statys Desired O ?uae :Em‘:ﬁbm‘
6. Nams and Address of Current Roguhrod Agernt 7. Name and Addreva of New Registerod Agent
— -Name -- LR - —
- ?%SOREE:¢§/?IE?ACE NORTH . Straat Address (P.0. Box Number is Not Acceplable)
NAPLES FL 34102
City FL I Zip Code

8. The above named ensty submits this statement for the purpose ol changing its egisterad office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

tha obligations of rogismred agent.

)t
bl 3

SIGNATURE

Snr.‘-w- Iypedt OF DiNviaG nirhe of 105 5iered S0 Bnd Liga o Aoplcahin

(NOTE Regritwed ADSNl sxgnilue 1sfwed when MuUs atng)

FILE NOW!!! FEE IS $150.00
Aﬂer Hay 1, 2005 Fea Will Bs $550.00
_ Make Check Pa?blo to Florida Department of Stnte

DATE
9. Elaction Compaign Financing  $5.00 may Bs
Trust Fund Consibusion. [  Added to Fees

10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t

Tine D - . 3 Delete TRLE O change [ Addition
rAng CLARK, HAROLD A AN ‘

SUREET ADDRESS | 788 100TH AVE. NORTH STREET ADDRESS

ouy.s3-Bp NAPLES FL 34108 ory-53-1p

e D [ Delets e - O chage  [[] Additicn
NAME CLARK, ELISSA L MAME

STREE] ADDRESS | 788 100TH AVE. NORTH $TREEF ADDRESS

ory-51-2F - {NAPLES FL 34108 cny-51-2p

1ne [ Delate e [Ocrange ) Aadition
NAME NAME

SIREETAQDRESS | ~ — - o STREETADDRESS™[* " — -
ciry-51-2P _ _ . oyesteme | e -
e [ oetots e [ chage [} acaiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S3-TF CiY-S1-2F

MRCE ] Deletr e Ocharge [ Asdition
HAME HAME

SIREET ADDRLSS STREET ADDRESS

orr-st-2p oy-51-2p

e () palate Al [3Change [ Aadition
NAME NAME

STREET ADORESS SIREE] ADDRESS

Ciiy-ST-7P city.s1- 2P

12t hereby caruz'mal the information suppliad with this fiing does not qualily for the exempticn stated in Section 119.07(3Xi), Florida Statutas. | turther certity that the information
s report or supplemental report is brue and accurate and that my signature shall have the same legal elfecl as i! made under cath; that | am an officer or dector
of the corporation or the recewver or Yusteo empowerad to execute this repon as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 d

indicated on

changed, or 60 an attac] t with an address, with alf other like empowerad.

SIGNATURE:

wea) O OMCJ

A-3-5

OF SIGMNG OFFICER OR uuzcroll"

Date Devtma Prons #

O

ll'a'aH LH’L)FH CHARAS



