L

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AN

| DOCUMENT # P99000088737

4. Entity Name

TAMIAMI XPRESS LUBE, INC.

Principal Place of Busingss Mailing Address
13507 SW 137TH AVENUE 13507 SW 137TH AVENUE
MIAMI, FL 33186 MIAMI, FL 33186

AN AN:AR OGNt

04212008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE < Fae AoIea o

65-0952995 Not Applicable

$8.75 Additional

. ifi f r
5. Centificate of Status Desired O Fae Requirad

6. Nama and Address of Current Registered Agent

S0 O T3yt AVENUE DO NOT WRITE
MIAMI, FLL 33186 IN THIS SPACE

8. The abave named entity submits this staternant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signature, lyped or printad name of reg:siarad agent and bl if apphcable (NOTE- Registerec Agenl signalure required whan reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE D
NAME GALLARDO, JOSE
I At R T e b
STREET ADDRESS | 13507 SW 137TH AVENUE e ransy
CITY-ST-2IF MIAMI, FL 33186 Do/ 14,/08-8001 1-01 g 150,
TTLE
NAME
STREET ADDRESS
CITY-8T-21F
T - -
NAME

iy DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
Ciry-8r-zip

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP /

12. | naraby cerufy that the informatan supplied yififts filng does nat qualify for the exemptons contained in Chapter 118, Flonda Statutas | further certity that the information
indicated on this report or suppigmental repd true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officar or director
of the corporation or the recejig e epfpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg £s, with ! other like empowered. / /

SIGNATURE: _7 ‘ /
/f“f””yp’ﬁ/“’“ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / / Diaytima Phona &
Y/ A 7/ l



