i FILED

2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000009071 04-28-2008 90372 022 ***150.00

1. Entity Name
PIT STOP 10 MINUTE OIL CHANGE, INC.

Principal Place of Business Mailing Address
2501 WEST SAMPLE ROAD 2501 WEST SAMPLE ROAD .
BAY A-1 BAY A-1 S I
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073 PER
PR ot [T IR T o
0514 La Salinas S
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Boca Reton FL 65-0549395 Not Applicable
#p Couniry %)1 Y2 © Country 5. Ceriflicate of Status Desired (] Ei-gfqﬁf:c:“f’"a'
_ ______ __._6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T -

LISTRO, RICHARD
10844 LA SALINAS CR Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33428

City FL l Zip Code

8. The above named entily submits this staterment for the purpose of changing ils registered affice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signalure. typad or pnnted name of registered agant and tia if applhicabla. (NOTE: Registered Agen signalure required when rainstaiing} DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
HAME LISTRO, RICHARD NAME
STREET ADDRESS | 2501 WEST SAMPLE ROAD STREET ADDRESS
GITY-ST- 2P POMPANQO BEACH, FL 33073 CIry-Si-2p
TMLE VPS O pelete LE [Jchange  [] Addition
NAME LISTRO, PAULA NAME
STREET ADDRESS | 2501 W SAMPLE RD STREET ADDRESS
CiTY-S1-2IP PAOMPANO BEACH, FL 33073 CITY-57-7IP
TIRLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-ST-1IP
TILE [ oelete TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-§T-2IP
MLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§3-2IP CITY-ST-7IP

12. | hereby certity thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Fiorida Statules. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporalion ar the receiver or trusiee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an allachrnem/ an address. with all other like empowergd. i

P

’, Yl el ILL RSP

Dala Daytims Phone &

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR




