FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

LN

DOCUMENT # P05000164488 05-04-2007 90078 040 ***150.00
1. Entity Name
OIL CHANGE GENERAL SERVICES, CORP,
Principal Place of Business Matling Address &“ l“n L i
7520 EMBASSY BLVD. 7520 EMBASSY BLVD. )
MIRAMAR, FL 33023 MIRAMAR, FI. 33023 . .
S PO T IRV IOMIAGR RO R AM
. Suite, Apt. #, eic. Suite, Apt. #, elc. 02012007  Chg-P CR2E034 (12/06)

City & Stale City & State 4. FE| Number Applied For

Sp- /227,83 Not Applicable
Zip Country Zip Couniry - . 8.75 Additional
5. Cerlificate of Status Desired O Eee Requiret;unna
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registerud Agent
Name

VILARINOQ, OLGA L
7520 EMBASSY BLVD. Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33023

ot

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am tamiliar with, and accent
the obligations of registered agent,

SIGNATURE
Sigraiura, typed or printed rame of regisiered agent and title il agydicable. [NCTE: Regisierad Agenat signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O pelete TILE [ Change ] addition
NAME VILARINO, OLGA L NAME
STREETADDAESS | 7520 EMBASSY BLVD. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33023 CITY-SI-2IF
1MnE vD [ pelete TTLE I change [ Addition
NAME VILARING, FREDDY NAME
STREET ADDRESS | 7520 EMBASSY BLVD. STREET ADDRESS
CIrY-ST-21p MIRAMAR, FL 33023 Cly-St-219
TIILE SD [ pelete TITLE [] Change [ Addition
MAME DE ARMAS, LUIS A NAME
SIREET ADDRESS | 7520 EMBASSY BLVD. STREET ADDRESS
CIry-ST-21p MIRAMAR, FL 33023 CIY-51- ¢
TITLE 7 petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-ST- 2P CITY-S1-2IF
1 ] Delete THLE {] Ghange  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST.21P
e [ pelete TILE { change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-219

12. | hereby certify that Ihe information supptiad with this tiling does not quatify for the exemptions cortained in Chapter 119, Florida Slatutes. | further centily that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv. & to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an a n thar like empowered.

SIGNATURE: LA 7 3/15/o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




