2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000012594

FILED
May 01, 2007 08:00 A
Secretary of State

1. Entity Name

ED'S OIL & FILTER, INC.

Malllng Address

7425 NW 4 STREET
PLANTATION, FL 33317

Princlpal Place of Business

7425 NW 4 STREET
PLANTATION, FL 33317

JREERRINEAR AR NACAG

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suits, Apt. #, atc. Sulta, Apt. #, etc. 01082007 Chg-P CR2E03 (12/08)
City & State Clty & State 4. FEl Number Applied For
20-2266310 Not Appficable
Zip Country Zip Country $8.75 Additional
8. Certificata of Status Desired | Fae Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Ragistared Agent
Name

DIVETO, CHARLES M JR
7425 NW 4 STREET
PLANTATION, FL 33317

Street Address (P.0. Box Number Is Not Acceptable)

2Zip Cods

o FL |

B. The abova named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signature, typad or printet name of regietsrad apent and tkis ¥ applicabls, (NOTE: Reglaterad Agant signaturs required when ralnstating} CATE

9. Elactlon Campalgn Finanging
Trust Fund Contributlon.

$5.00 May Be

FILE NOWIlII FEE IS $150.00 [0  Added to Fons

After May 1, 2007 Fee wlill he $550.00

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme o O Delete THLE [l Changs [ Addition
NAME DIVETO, CHARLES M JR NAME

STREETADDAESS | 7425 NW 4 STREET STAEET ADDRESS UDDUDB?SBHI 1

omY-ST-2¢ | PLANTATION, FL 33317 cy-S7-2P NS BAT-A0N8A-00d S0 00
me O Detate INLE [ Changs [T Addition
KAME NAME

STREET ADDRESS STREET ADORESS

CITY-sT-2IP GiTY-T-2IP

TITLE [ pelsta TITLE [ Changs  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CiTY-5T-2P

TITLE [ peleta TITLE [ Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ] peleta TITLE " [OcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZP

TME [ Deista TME [ Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-5T-2IP CITY-§T-2IP

12. | heraby certify that the Informatlon supplied wibthis flling does-net gualify for the exemptlons consalned in Chapter 118, Florlda Statutes. | further certity that the Information
Indicated on this report or supplemantal rega pend accurate ahd that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or the receliver or trustge”empewpred to exacuta thig raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an agidresg all other like empbwered.
SIGNATURE: 2’/3’/' 7 G332 Loy

NIONATUAE ANC TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR




