FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P06000108650 - 04-06:2007 90035 030 ***150.00

1. Entity Name

PRO-OIL CHANGE & SERVICES, INC.

Principal Place of Business Mailing Address “5 1 ‘J 39
600 SW 22 AVE. 600 SW 22 AVE. Q “
MIAMI, FL 33135 MIAMI, FL 33135
i . 8, i, Suite, Apl. #, elc.
Sule, Apt. #. eic uite. Apt. #. oto 04032007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEjbumber Applied For
— é 9(3 & Sﬁ 7‘3 Not Applicable
Zi Count Zi Count v it
P i P i 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name'and Address of New Reglistered Agent
Name
MARTINEZ, JUAN
500 SW 22 AVE. Strest Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33135
City FL [ Zip Coda
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
tha obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and ttle 1! applicable (NOTE. Registered AgentL signature tequired when rémstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE DPST O Delete TILE (] Change [ Addilion
HAME MARTINEZ, JUAN NAME
STREET ADDRESS | 600 SW 22 AVE. STREET ADORESS
CITY-S1-2P MEAMI, FL 33135 CITY-ST- 2P
WILE 7 Detete TinE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delee TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ciy-s1-2P
TILE O Delete TTiE {J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2P
TITLE [ Delete TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, 1 hereby cerlily thal the information supplied with this liling does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpiver or trustee empowered to axecuta this report agsequirad by Chapter 607, Florida Statules; and ihat my name appears in Block 10 or Block 11 it
changed, or on an ali{%\t with anmith an;xher like empowered, (
i ’Maime gwlantver o4 0967 Gryosp1
SIGNATURE: /0 ; > <JUhIManTu 0 (DA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date b Daytma Prone ¥

7



