FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000084576 A 04-28-2005 90154 004 ***150.00

1. Enlity Name

PACIFIC LUBE INC.

Principal Piace of Busuwss .. Mailing Aduress

2192 SW 10TH STREET 2192 SW 10TH STREET
MIAME, FL 33135 =7 MIAMI, FL 33135

Suite, Apl. #, elc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State . City & State 4. F umber Applied For
‘ . ﬁ}}"’ 07; (5}5._;/( Not Applicable
Zip < Couniry Zip Country - ) ' $8.75 Additional
5. Certificale of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
*r Name
FLORES GARZON, RODRIGO XAVIER T — - = —
2192 SW 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL I Zip Code

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

SIGNATURE
Siaralura, vind b oroted AmR OF cagisterad agent and i il aoplcatie (NOTE: Regtered AQert s-4aaiune required whan @instatog) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may B
After May 1' 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDETIONSICHANGEb TO OFFICERS AND DIRECTORS IN 11
TITLE P O vesere TITLE Jchange [ Aadition
NAME FLORES GARZON, RODRIGO XAVIER NAME
STREET ADDRESS | 2192 SW 10TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CHY-SI-2IP
HILE v [} Detete Tme [ cChange [ Addition
HAME HARWICK RUIZ, GINA ZULEMA NAME
STREET ADORESS | 2192 SW 10TH STREET STREET ADDRESS
CITY-57-21P MIAMI, FL 33135 CITY-ST- 2P
TITLE O petete TITLE [ Change [ Aagition
HAME Az
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-S1- 2P CITY-S1-21p
TIME O Delete TITLE [Jcrange (] Aadition
HAME NAME
STREET ADDRESS STREET ADDARESS
CIV-81-2IP CITY-81-2IP
THLE 7T Delete EIN [ Crange [T Addition
HAME . NAME
STREET ADDRESS - STREET ADDAESS
CITY-8T- 219 - CITY-S1- 2P

12. | hereby certify that the informalion supplied with this
indicated on Ihl': report or “upplelrentai rapan is tr
of the corporation gr the receiver or frustee empow
changed. or ¢n an atachment W“{] anfaddress. wj

xlu.)( coes nor qualify tar the exemptlion stated in Section 119.07(3)(i) Florida Statutes | further centify that the information
aceu and that my signature shall have the same legal effect as if made under oalh; that t am an oiticer or director
is repori 8s reutired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

z/efos

r
smunrune#n TYPED orjﬁmrmsn m{lﬁ ojsecumc OFFICER OR DIRECTOR hate Daytime Phone 4

SIGNATURE:

L4




