FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

Secretary of State
DOCUMENT # P94000005651
1. Entty Name 02-12-2007 90078 004 ***150.00
OIL EXCHANGE, INC,
Principal Place of Business Mailing Address . -
10675 S. US HWY 1 10675 S. US HWY 1 . QUUIJB‘J
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
e A T AU

Suite, Apl. #, elc. Suite, Apt. #, etc. 02062007 Chg-P CR2IE034 (12/06)

City & Slate City & State 4, FEI Number Applied For

65-0458351 Nol Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O Ege';g‘ﬁf:gb“a'
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Namea
BiRTH, JONATHAN
10675 S. US wa't‘ Streel Address (P.0O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL
‘ City FL 1 Zip Code

8. The above named ent[ty:sybmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE &
Signature, typed of printed name of ragisterad agent and tle it applicable. (NOTE Rogisterad Agent s:ignaturs requirad whaen reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trugt Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME BIRTH, SANDRA NAME
STREET ADDAESS | 2042 SW GAILWOQOD STREET SIREET ADDAESS
CITY-51- 2P PORT ST. LUCIE, FL 34987 CITY-ST-2IP
THLE PCD O pelate TITLE D1 Change [ Addition
NAME BIRTH, JONATHAN NAME
STREET ADDRESS | 2042 SW GAILWOOD STREET STREET ADDRESS
CITy-s1-2P PORT ST. LUCIE, FL. 34987 CITY-ST-2ZIP
THLE STD 1 Delete TITLE [ Change [ Addition
NAME BIRTH, DAVID A NAME
STREET ADDHESS | 2042 SW GAILWOOD STREET STREET ADDRESS
CITY-$T- 7P PORT ST. LUCIE, FL 34987 CAY-ST-2P
e [ Delete TITLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CITY-S1-2
TIME 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TIILE £ Detete TMNE _ [ Crange ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2P

12. | hereby certity that the information sypolied with this filng does not quality for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplem@ftal report is trug and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation of the receiver gptrustee empow exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj ot gther ke empo .

SIGNATURE:

¥ Dae Daytime Phara »




