FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP# RTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotry of State ecretary of State

1999 DIVISION OF CORPCORATIONS 04-26-1999 90266 048 ***150.00

DOCUMENT # P93000035643

1. Corporation Name

A-1 MOBILE OIL CHANGING COMPANY, INC.

AR NEA A

0266548

Principal Place of Business Mailing Address
12403 SW 112TH TERRAGE 12403 SW 112TH TERRACE
MIAMI FL 371864903 MIAMI FL 33186-4903
us us DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Qualifed
05/18/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apg lied For
m E] 65-04 19569 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
vlte, A3 et uiie, Ap e 5. Centifcate of Status Desired a $8 75 qultlnnal
E ;] Fee Required
City & State Gity & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
E‘ m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This curporation owes the current year intangible
z‘ H E‘ W Persorial Property Tax. bd Yes INe
g. Name and Adcress of Current Registered Agent 10. NMame and Address of New Registere d Agent
81| Name
DEDOMINICIS, JOHN = e
12403 SW 112TH TERRACE treet Address (P.0. Bo» Number is Not Acceptable)
MIAMI FL 33186-4903 o
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Scctions 507,050 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpgr.;tion's board of Jirectors. | hereby accept the appointment as registered

agenl. | am familiar with, and ai;cept the obligat ons of, Section 607.0505, Flarida Statutes. re

SIGNATUFE {
Signatura, typad or printed n me O regisiered agen: and blke Il epplicable. (NOTE, Registered Agent signaturs req ired when reinstating} DATE

12, OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (3 DELETE 1A TITLE [OcChange [ Addition
NAME DEDOMINICIS, JOHN 1.2 NAME
smeeraooriss| 12403 SW 112TH TERRACE 13 STREET ADORESS
CITY.ST-2P MIAME FL 33186-4903 14 CITY-ST- 2P
TITLE {1 DELETE 21TITLE []Change  [_]Addition
NAME 22 NAME
STREET ADDRI S8 2.3 STREET ADDRESS
CITY. ST-2IP 2.4 CITY-5T-2P
TITLE 1 DELETE 34 TIMLE [Jchange  [JAddilion
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2ZIP 34.CITY-ST-2IP
TITLE [J DELETE 44 TITLE [NChange [ Addition
NAME 4 2 NAME
STREET ADDRE 85 4.3 STREET ADDRESS
CATY-ST-2P 44 CITY-ST-ZP
TITLE [J DELETE 5.4 THLE ] Change O Addition
NAME 52 NAME
STREET ADDRS 55 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
e [ DELETE 8.1 TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-21P

14. | herelwy certify that the information supplied wit 1 this filing does not qualify f3r the exemption stated i1 Section 119.07'(3)(j). Florida Statutes. | further certify that the irformation

indicatzd on this annual report ar supplemental annual is true and ac urate and that my signatJre shall have it e same legal effect as if made uxder oath; that | am an
officer or director of the corppretion or the recef

powerad to execute this repart as re juired by Chapter 607, Florida Statutes; and thai my name appears in
Block 12 or Block 13 if chan e( an
5 A

il gther like empowered. /
SIGNATURE: %I/Z? ?9 %5 594 4452

'

4

A i

CR2E034 (11/98)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Daylime Phone #




