FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATIONS |

P <,
g wy

FILED
Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

OIL EXCHANGE, INC.

P94000005651 (2)

Principal Place of Business

10675 §. US HWY 1
PORT ST. LUCIE FL

Mailing Address
10675 5. US HWY 1

PORT 8T. LUCIE FL 349626419

A AR

3. Date Incorporated or Qualified

3a. Date of Last Repon

21

- 01/13/1994 05/01/1996
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_5[ 65'0458351 Nat Applicable

Suile, Apt ¥ el

22]

Suite, Apt. #, etc.

_.2?1

B. Certificate of Status Desired

[

$|3.75 Addilional
Fee Reguired

City & Slale

Crty & State
28]

6. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

T Couniley
25| 29]

Zip

Countey
[30]

Florida Statutes

8. This corparation has fiability for intangible tax under s. 199.032,
] ves

[ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

NOLL, ROBERTF
10675 S. US HWY 1
PORT ST. LUCIE FL

81| Name

82 Strest Address (P.O. Box Number is Not Acceptabie)

. x]

84| City

85| Zip Code

FL

11. Pursuanil 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ) am familiar with. and accept the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE:

h an address.

CCHHRED

SIGNATURE AND TYPED DR PRINTED NAME OF GIGNING OFFICEA OR INRECTOR

SIGNATURD | .
Signature bgmd of printec name Of tegisterod agend and tte it applcanle INOTE: Ragistersd Agant signaturs required when reinglalingl DATE
j2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [J DELETE TITITE T Thange 1] Addition
NAME NOLL. ROBERY 1.2 NAME
STHEET ADDRESS 2272 SW NIGHTINGALE 1.3 STREET ADDRESS
eiv.sr-ze | PORT ST. LUCIE FL 34853 14CITv-ST- 2P
it CTDELETE 71 TLE [T Change [T Addition
RAN: 2.2 NAME
STREE] ADOFESS 2.3 STREET ADDRESS » '
| Ciy.stam . 2 4CITY-8T-2IP
1k [T DELETE 34 FITLE [ Change [ Addition
NAME 32 NAME
SIHEET ADDRESS 33 STREET ADDAESS
pre-stoe | 34.CIIY-ST-2P
Tl [JDELETE 41TMLE [Jchange ] Adction
HAME 4.2 NAME
SIRTET ADTIRESS 4.3 STREET ADDRESS
Cliy-$1-2IF - 44 CITY-5T-2P
e [T BELETE SATITE L] Change T} Addition
NAME 5.2 NAME
STRFFT RDDHESS 3 STREEY ADDRESS
CTy-51-2IF ) 54 CITY-81-2P
e T orerE 6.1 TILE [Ichange LT Addition
ANt 6.2 NAME
SIREET AUDRESS 63 STREET ADDRESS
Gy st-2e L_ o 6.4 Cliy-§1-21P
14, { da hereby certfy that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3Xi), Florida Stalutes. | further certify that the

information inthcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oficer or dirpclor of the corporatan or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Brock 12 o Block 13 if changed, or on an atigghmen

[ﬂ) 0’6?}]71[ ) M)

A9 Sl 33599

Daytime Phone ¥

A

CR2E034 (3/96)



