FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgﬁtyCNLaJmlzﬂ ENT # P060001 08650 05-05-2008 90229 035 ***150.00

PRO-OIL CHANGE & SERVICES, INC.

Principal Place of Business Mailing Address

600 SW 22 AVE. 600 SW 22 AVE.

MIAMI, FL 33135 MIAMI, FL 33135 q 00 9 80 1 G

T o7 S| 1 I O A IOV
Suite, Apt. #, ete. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For

20-5436493 Naot Appicable
Zip Country Zp - | Country 8. Certificate of Status Desied [ gg-;fqmﬁm'_
6, Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent

Name

MARTINEZ, JUAN

600 SW 22 AVE. Street Address (P.O, Box Number is Not Acceptabla)

MIAMI, FL 33135

City FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of regl tered agem

k3 L] —f
SIGNATURE :"' ’ . Juam mar‘f: nez S—/~of
W,Wwvmmdrmf?«nmmim. {NOTE: Ragistared Ageni signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 | 2 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE DPST ARl * O Detete TITLE [ cnangs [ Addition
NAME MARTINEZ, JUAN : 3 NAME
STREET ADIFESS | 600 SW 22 AVE. STREET ADDRESS
CIrY-ST-2P MIAMI, FL 33135 ciy-s1-zp
TME TME [0 Change [ Adition
STREET ADDRESS . STREET ADORESS
CITY-§1-2P CITY-$T-ZP
TME 3 Delete TIME [ Crange [ Addition
NAME R NAME .
STREET ADDRESS STREET ADDRESS
cITy-sT-2P CITY-ST-2P
TLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-7P CITY-ST-2P
TE O oelete TME O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITV-§T-7P CITY-ST-2P ‘
TMLE O Detete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITv-ST-7P ChY-§1-2¢

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 7 Tuan Marfinez. 5- /-OX 7ELA0LaB S £

mmmwmmummmmm Daytime Phone ¢




