2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000035643 May 08, 2000 8:00 am

17 Coity N Secretary of State

A-1 MOBILE OIL CHANGING COMPANY, INC. 05-08-2000 90122 004 ***150.00
Principal Place of Business Mailing Address
1esia SW 112TH TERRACE 12403 SW 112TH TERRACE
" H oigs4a00 MIAMI FL 331864900 LYDORLI(!
, s
S g G0
GSo¥ Sw 190 Stacer 9S0Y StJ /90 StREET
sgi_ie.fgt #, elc. o R Suite, Apt, #. efc. . . . - -RO-NOTWRITE AN THIS SPACE- - ——
W 8 State City & Stale 4. FEI Number Applied For
Ay Fi %/ A7/ F ¢ 65-0413569 Not Applicable
Zip3 3/ < Z Country Zipj 3 / S 7 Country 5. Certificate of Status Desired O feaa';esqﬁfeﬁm’"a'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
DEDOMlNIClS' JOHN Street Address (P.O. Box Number is Not Acceptable)
12403 SW 112TH TERRACE
MIAMI FL 33186-4903
i ' City FL | ZrCode

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.

SIGNATUREL X

Signature, typed o printed name of registarad agent and tille f applicdble. {NOTE: Registered Agenl signature reguired when famslal‘mﬁf DATE
9. This corporation is eligible to_satisfy its Intangible _.|_ .. . __. FILE NOW!!! FEE IS $150.00 = .. |__ ...~ . Lo e s _
Tax filingprequirementgand dlocts 10.00 50 " 7" After MAY 1, 2000 Fee witl be $550.00 10- ?ecf'E” %aé"pﬁ'?’; f‘“a"c'“g 0 $5.00 My B3
(See criteria on back]} (I Make Check Payable to Department of State fust rund Loniroution. Added to Fees
11, QOFFICERS AND DIRECTORS 4' 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
bt D O petete TNLE D . ) DRhange [ Addition
e DEDOMINICIS, JOHN e pE ot inless, Tor
STREET ADCRESS | 12403 SW 112TH TERRACE SREETADORESS | G S 64 Sed 1 FO STREET
onv-sr-ze | MIAMI FL 331864903 st | Myams FL 237877
THE . . O pelete TTLE ’ ) Change [ Addition
NAME - o o NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-2P ' CITY-ST- 2P
TITLE 1 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-$T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS-{ ——re ' oo o i 2 = o~ ot ™o % mem . STREET ADORESS -{-. S
CITY-$T-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY- §T-7P
me . . )' ‘O qé(eie Seran R [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$1-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
- indicated’on this report or supplemental reporListyé and accurate and thal my signature shall have the same legal effect as if made under oath: that I am an officer o director
of the corporation or the refeiver or tryategampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachi ; address, with allother like, empowgred.

SIGNATURE} xSt e AR %1{/ Zé? 786 293 E0S

‘LSIGN TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dath Daytime Phone #

"

CR2E034 (9/99)



