FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000124887 05-02-2005 90431 013 ***158.75
1. Entity Name
OIL CHANGE MIAM!, INC.
Principal Place of Business Mailing Address
3500 BIRD AVENUE 3500 BIRD AVENUE
MIAMI, FL 33133 MIAMI, FIL. 33133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
&0 - /56!,9_?,1 Net Applicable
Zip Country Zip Country 5. Centficate of Status Desired = ?g.;gq&g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TIRRI, ANTHONY
3500 BIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL | Zip Code

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

SIGNATURE.
. 3ignalure, typed or primed name of registered agent and 1itle if applicable (NOTE Regislered Agent signature fefyired when reinstating) DATE
FILE NOW!" FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TMLE [ Change  [] Addition
NAME TIRRI, ANTHONY NAME
STREET ADDRESS | 3500 BIRD AVENUE STREET ADURESS
LTy -$1-2IP MIAMI, FL 33133 CITY-ST-2P
TITLE v [ Delete TITLE [ change  [3 Addition
NAME TIRRI, DAVID NAME
STREET ADURESS | 3500 BIRD AVENUE STREET ADDRESS
CITY - ST-ZiP MIAMI, FL 33133 CIy-S1-ZIP
e O Detete TITLE [ Cchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
chy-s1-zp CHY-ST-21P
TITLE [ petete TIE [Jchange [ Adeftion
NAME NAME
SIREET ADDRESS STREET ADDAESS
cy.S1-2p CiTY-SE-2IP
TLE O cetete TITLE {7 change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTy-S1-2P
TLE [ patete TIIE T Change (] Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information sy iting does nat qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this repart or supnle idl report igAfug and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trdstae emgbwered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmept'with M addres€, with all other like empowered,

SIGNATURE: _x/] .y 4/ 2‘4/05 F85- G 2-yyyy

!?(nwns Arh.xfn’enon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

|



