2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # P93000035643

1. Entity Name
A-1 MOBILE OIL CHANGING COMPANY, INC.

04-16-2007 90068 029 ***150.00

Mailing Address

P.0. BOX 971517
MIAMI, FL 33197-1517 US

Principal Place of Business

S804 905

MAMI, FL 33157 US

40062246

2. Principal Place of Business - No P.O. Box #

G330 S 19372zRK.

3. Mailing Address

AT A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03122007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For__|
Miamt FC 65-0419569 Not Appicanie
Zip Country Zip Country . $8.75 Aaditional
33 ,57 5. Certificate of Status Dasired | Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

DEDOMINICIS, JOHN ,_
WA SWIRB-STREET 9 320 Sed 83 7Ll
MIAMI, FL 33157

Strest Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

Signatre, iypsd or prnled narnse & regisiared agent and tie o apphcable

{NOTE' Regricted Agent signatura requirad when :anstalng)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may 8¢
Added to Fees

10. OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIEE D O peleie TITLE [ Ghange [ Addition
NAME BEDOMINICIS, JOHN _— NAME

T sonitss | B604-Bwteerat 2320 s 183 TERR . | sreriovness

Cily-S1- 2P MIAMI, FL 33157 CITY-S1-21P

TLE [ pelete TILE [ ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TRLE O Delete THLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2IF CITY-ST-2P

TITLE 7 pelete TIME [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete THILE ] Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 2P

12. | hereby certify ihat the information suppiied with this filing does nol gualify for the exemptions conlained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have iha same legal effect as if made under oath; that | am an officer or director
e ed to exgcula this regert as required Dy Chapter 507, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiea ampG
changed, or on an attachineny® gss, with all other like empowered.
+

¢ _——
SIGNATURE: Wéﬂ@

Hioky

SIG%TLIRE AND TYPED OR FRINTED KAME OF SIGNING OFFICER GR DIRECTOR

Daytwme Prong 8




