FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

DOCUMENT # P94000005651 Secretary of State

1. Entity Name 02-18-2008 90019 Q08 ***158.75

OIL EXCHANGE, INC.

Principal Place of Business Maiting Address -

10675 S. US HWY 1 10675 5. US HWY 1

PORT ST. LUCIE, FL 34952 PORT ST, LUCIE, FL 34952

o TP W T T AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0458351 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desited @/ Eg'ziﬁ?:;“c’"al
= 6. . Name and Address of Current Registered Agent 7. N;u'na and Address of New Registered Agent 7

Name

BIRTH, JONATHAN

10675 S. US HWY 1 Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL

City FL ] Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o pHnted nama of togiste-ed agent and tille i applicabla, {NOTE: Rogslered Agant signature wauired whan relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE VPD [ pelate TITLE {Change [ Additien
NAME BIRTH, SANDRA NAME
STREET ADDRESS | 2042 SW GAILWOOD STREET STREET ADDRESS
CivY-S1-ZP PORT ST. LUCIE, FL. 34987 CImY-ST-2IP
TITLE PCD O pelete TITLE [ change [ Addltion
NAME BIRTH, JONATHAN NAME
STREET ADDRESS | 2042 SW GAILWOOD STREET STREET ADDRESS
CITY-ST- 2P PORT ST. LUCIE, FL 34087 CITY-ST-2P
TITLE, | | 8TD__ i — . O e TE . . —~[=] Change- (] Addition
NAME BIRTH, DAVID A NAME
STREET ADORESS | 2042 SW GAILWOOD STREET STREET ADDRESS
CITY-8T-2IF PORT ST. LUCIE, FL 34987 CITY-ST-7IP
me 3 Delete TITLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE O velete THLE [ change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY.ST. 2P
TITLE [ pelete TITLE [ Change [ Adoitian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-1P CITY-ST-2P

12. | hersby mm‘fgI 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 supplemeplal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ogftustee empowered 1o pracute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an aitachment wil an adgiaserwik 4

7 Dare Daytime Phone #

A i
SIGNATURE: L, et D 77 oo %/13/45/ 272 370 4795
Ak .




