“« -"m

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 08:00 AT

DOCUMENT # P93000035643

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

Principal Place of Busingss Mailing Address
9320 SW 183TH TERRACE 9320 SW 183TH TERRACE
MIAMI, FL 33157  US MIAMI, FL 33157 US

IO O A

01272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = AomeaFo

-

65-0419569 Not Applicable
$8.75 addiionat

Fee Required

5. Certificale of Status Desirad O

6. Name and Address of Current Registered Agent

0520 SW 1837H TERRACE . .- DO NOT WRITE
MIAMI, FL 33157 . , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or ragisterad agant, or both, in the State of Florica. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE
Signature, typed or prnted name of regisiered agen) anc Wis f appkcable (NOQTE: Regaiarad Agent signature requined when reinatabng) DATE
9. Elaction Carnpaign Financing $5.00 may Be
FILE NOWIIl FEE 15 $150. ¥ - - P
After May 1, 2008 Fee wi?l Sg ggSD.OO Trust Fund Contribution ] Added to Fees ]-!L“:{DQUE???_ EI'H
0414/ 08-2301024-015 15000
10. OFFICERS AND D!RECTORS | .
TITLE D
NAME . | DEDOMINICIS, JOHN

STREETADDRESS | 9320 SW 183TH TERRACE
CITY-ST-2IP MIAMI, FL. 33157

TITLE
NAME
STREET ADDRESS
CITY-ST-71P o

1MLE
NAME

e - - . DO NOT WRITE-

NAME
STREET ADDAESS
CIy-Si-21p

e : ~IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CIry-51-2P

ILE -
NAME

STREET ADORESS
CITY-ST-Z21P

12. | hareby cenilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legat elfect as it made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attgchmant with all otherlike smpowered

SIGNATUR?X‘ 2t

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae T Dayumns Phona #

wa) oM DDeor7rigcrd j/g /,Z B /97 #89
N

Secretary of State



