~

.+ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
: Secretary of State

DOCUMENT # P99000088737

1. Entity Name

TAMIAMI XPRESS LUBE, INC.

Principal Place of Business Mailing Address
13507 SW 137TH AVENUE 13507 SW 137TH AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
04112007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = I
65-0952995 Not Applicable

$8.75 Additional

5. Certficate of Status Desired | Foo Requirad

6. Nama and Address of Current Registered Agent

0 e DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

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

SIGNATURE
Signatura. typed of primad name of registarad agant and tifla i applicable. (NOTE Registerad Agsnt signature raguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Furd Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME GALLARDOQ, JOSE
STREET ADDRESS | 13507 SW 137TH AVENUE CCHN oy
oT-s-ZP | MIAMI, FL 33186 Jaous Dzl‘"ﬁgrf 2 150.100
— 04/27/07-80071-002 150,40
NAME
SYREET ADDRESS
CITY-ST-2IP
TITLE
NAME

| DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 118, Florida Statutes. | further certity that the miom]anon
indicated on this report or supplefgental repart is Jawe and accurate and that my signatura shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiverfr trustea o red to edecute this reporn as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme or like empowargd.
f/, /{-07 33220

SIGNATURE: J F of

ot

/ﬁﬂATunE’m rvryon PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

V4 r 7




