" PROFIT .
CORPORATION
ANNUAL REPORT

|

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- q} FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

1. Corporahon Narng

OIL CHANGE SERVICES, INC.

DOCUMENT # P96000086361 (8)

| Fincipal Pace o Basinoss
115 ADAMS AVE
CAPE CANAVERAL FL 32820

Mailing Address

115 ADAMS AVE
CAPE CANAVERAL FL 32820-2001

" FILED

May 08 1997 8:00am

Secretary of State

IR A

3. Date Incorporated or Qualified

10/18/1996

3a. Date of Last Report

(2. Frincipal Place of Business

El.

Buite, Apl # el

e 2]

20| [20]

o 2a. Mailing Address 4. FEI Numbar Applied For
pp
2] 59-3412862 [Nt Appticanie
Suite, Apl. #, elc. o $8.75 Aqditional
r— . f f | N
> 7-] 5. Certificate of Status Desired a Fee Required
 Ciy& State 6. Election Campaign Financing $5.00 May e
o 23] Trust Fund Contribution Added to Feas
| Country Zip Country 8. This carporation has liability for intangibie tax under s. 199.032,

Florida Statutes Yos No

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

115 ADAMS AVE,
CAPE CANAVERAL FL 32020

81| Name

82| Street Address (P.O. Box Number is Not Acceptablé)

83

B4| City

85| Zip Code

FL

office or registe:

SIGNATURE

o ghthed e of re

[ 1. Pursuanit 1o the provisions of Soclions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
i agrent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agenr, Lam famibar vath, and accepl the obhgations of, Section 607.0505, Florida Statutes.

(NOTE" Repisterec Agerl signature required whan reinstaling)

DATE

OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T7PSTD [T DELETE +17ME [JChange [ Aaditicn
MICHAEL VERDON 1.2 NAME
115 ADAMS AVE 1.4 STREET ADDRESS
CAPE CANAVERAL, FL. 32920 14 5ITY-51-2P
e T viLere 2. THTLE [ Changs L] Acdition
HAME 22 NAME
S1HECT ADDRE GG 2 3 STREET ADDAESS
CIy- 81219 2 4 GTY-ST- 2P
e T T [T ofLEve 31 TITLE O Change™ [ Adition
Rt 32 NAME
STACE! ADDRESS 3.3 STREET ADDRESS
iy S0 2 34, QITY-ST-2P
e T | RBGES 41 THIE [JChange [ Addition
NAME 4.2 NAME
SIREF | AT SS 43 STAEET ADDRESS
oestae | 440ITY-5T-2P
i [J DLETe 5171 [ Chrange - [T Addtion
NAME 52 NAME
STREET ADCRESS 5.3 STHEET ADDRESS
CHY &T.21 54 GHY-ST- 2P
TS S mETf BITILE L Change LT Asdiion
Nakt 62 NAME
STREET ADDRESS €3 STAFET ADDRESS
BACTY-5T-2IP

inforrn. 1if

SIGNATURES—2F.

SIGNATURE AND TYPED OR

by certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the

o inciicaled on this anhwal report or supplementat annual report s true and accurale and ihat roy signalure shall have the same lega! effect as if made under oath; that
I am an afficer or arector of the corporation or the receiver or trustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addres;

W7 Sé82cey

20 fren_97

Daytirne Frare §

0101848

CR2E034 (9/96)




