2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

[ Mar 17, 2006 08:00 AM
P93000035643 >
? ggml;{nﬁﬂENT # Secretary of State
A-1 MOBILE OIL CHANGING COMPANY, INC.
m—l'—‘{-i;cT;l-P?aca of Business Waling Address
9504 SW 190 5T ' P.O. BOX 971517
MIAM! FL 33157 MiAM FL 33197-151T
* ® T
2. Principzl Place of Businass F Waing Address
Sue, Apmlg—_ - ’ Suite, Apt. #, alc. 18t MOORE CH2ED34 (TUI'U5}
Cily & State Chy & Staie 4. FEINumber 55-0419569 L"ﬂl_ﬁ%f:::; rr::;
Zip Cauntry Zp Couniry 5. Certilicate of Status Desired ) giggl S'g:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE&OSM\,{{NEE’S‘I[‘%EE!T Streat Address (P.O. Box Number is Nol Acceplabie) h
MIAMI FL 33157
City FL ( Zip Code

8. The abave named enity subrits this statement for the ourpose of changing its registered office or regisiersd agent, or both, in the State of Florida. T am familiar with, and e
tha oliigations of registered agent.

SIGNATURE

Sgriatune, fypra or peoted nam of egistaced agent and BT i appfealie INUTE Regsiored Agenl sg i ey ] DATE

FILE NOW ! FEE IS $150.00 .. .
After May 1, 2006 Fee Will Bg $550.00 |

‘Make Check Payable to Fiorida Department of State

9. Eiection Campaign Financing £5.00 pmay o
Trusl Fund Conirioulionr. [J Added ta Fees

1q. OFFICERS AND DIRECTORS ﬂ: _ ADDIONSICHANGES T0 COFFICERS AND DIRECTORS ¥ 11
TIRE o} 3 Delete HE [ Change T adss
MAME DECOMINICIS, JOHN — HAME

STREET ADURESS | Q504 SW 190 ST STREET ADGAESS e

ON-STIP | MIAMI FL 33157 o HODg4e1a33

L O ke UTLE ! Tl Change [ Addition
KAML MANE

STRELT ADDRESS ’ STREET ADGRESS

CHY-51- 2P CHY-ST-2F

Wil 3 beete HILE [ Change [ Addition
NAME HAME

STREET AODRISS SIAELT ADDRESS

CTY-ST-77 CITY-SI-21f

fITLE ] 3 Delete Wi O Crange T3 Addition
NAME NAME '

STREET ADDALSS SIRECT ADORESS

CINV-ST-7¢ CITY-5T- 29

E O petets T [ change [T Addillen
NAME HAME

STREET ADDRESS STREET ADDRESS

CHFY-S7- 2P CIFy-ST- 2P

W £ Detete Wil {3 Change [ Addition
RAME KA

STRECT AUDESS STAELT ADDFESS

CITY-ST-7P CITY-ST-218

12. | hereby certity ihat the inforrmation supphied with this ing does not guality for the exemplions comaned in Seeticn 118, Porida Statutes. 1 turther cadily that the information
indhicaied or this report or supplemantal teport (& true and accwrale and thal my signature shall have e same (egal effect as  made under oath, thal | am an officer or director
of the corporaihon o the receiver or lrustee empowered 1a execule this rapart as required by Chapler 607, Florida Siatutss, and that my name appears in Block 10 or Slock 11

if changed, or on an attachmen 3 a-r:(drehss. :Nifh all other hke empowsred.
SIGNATUR‘E:WJJQ o0 NedoarrmsesS 5/5'/&7 7%t #@-5’ fZﬁQ

& e e e e e T e W e =




