FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT ﬂ*‘ ey FLOFIDA DEPARIMENT OF STATE
CORPORATION i 2 Sandra B. Martham
ANNUAL REPORT Secrctary of Stale
1996 e DIVISION OF GORFPORATIONS

DOCUMENT # V49016  (3)

1. Corporation Name

OIL CAN PLUS, INC.

Principal Place of Business o Mahng Addiess
1800 N POWERLINE RD 1800 N POWERLINE RD
#t #
POMPANO BEACH F1. 33069 POMPANO BEACH FL 33069 —
us us 3. Date Incorparated ar Qualified 3a. Date of Last Report
- - 07/09/1992 07/28/1895
2. Principal Place of Businoss _»}29. Mailing Address 4. FE! Number Appled For
21 e 26] - 65"0347639 Not Applicabie
> Suite, Apt. 4, atc. Suite, Apl. #, elc. 5. Certiticale of Status Desired O $8'75 Add_"innal
EI Fee Required
City & State ¥ 6. Election Campaign F?nancing 0 $500 May Be
23 N 28] - Trust Fund Contribution Added 1o Feas
Zip L Country | Dw Country 8. This carparation has liabifity for intangible tax under & 192,032,
24 25-1 - 291 o ae Florida Statutes 0O Yes quo
o .....B. Nameand Address of Current Registered Agent [ .30, Name and Address of New Reglstbred Agent
81| Name
SULLNAN- THOMAS 82| Street Address (P.O. Box Number is Not Acceptable)
1800 N POWERLINE RD
POMPANO BEACH FL 33069 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secions 607.0502 and 6071508, Flarida Statutes, the above named corporabon subrils this statement for 1he pUIpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmient as registered agent, | am
familiar with, and accept the pbligations of, Section 607.0505, Florida Stalutes,

SIGMNATURE _, | . . L e e
Sgnature, w3 or Frivtedd pacw: of regustend ayent s e Lapplcatle (NMOTE: Ftogestored Agent s ghature rec.ired when roir\sti:wg: DATE 6
12. EFIS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITE b o CIDECEE T [] Change  [) Addition g
NAME SULLIVAN, THOMAS E 12 NAME 3
SIREET AUDRESS 1800 N POWERLINE RD 13 SIREE1 ADIDRESS o
CITY-51- 2P POMPANO BEACH FL 14 CTY-51-2F &
TILE D T C] DELETE FARDIN [] Change ] Addition o
NAME BOLLES, JOHN 27 NAME
STREET ADDRESS 1800 N POWERLINE RD 24 STRIET AORESS
CiY-81-2iF POMPANO BEAGHFL T I 21N REIRT
TIIe [} DELETE 31NMNE * [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 SIREET ADORESS
ClY-81-21 e 34CITY-51-70
TLE ) DEETE 4TI [ Change [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
B”Y'STHP B T e m s hen e e e o o em e 44 C“YS‘Z‘P
WILE [ DELETE 5 1 ILE [] Change [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST- 2P e BACHY-ST-27 |
TITLE [ DELFTE 6 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-71P AT s e
14. 1 o hereéby corlify that the information suppligefy:ith this fing is voluntarily furnishied and does not gualfy for the exemption stated in Section 119.07(3)K), Florda Statutos. | further
certify that the information indicated on thisnpfial repod or supplainent inual repor is true and accurate and that my signature shalt have the same legal effect as if made under
cath; that | an an officer or director of thgfcogioration o theTacewor or st rpowersd 1o execule this report as required by Ghapter B07, Florida Statutes; and that my name
-~
£/HEC  g5¥ Féooesr
DTYPED OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR Cato Dyt Pr
Eor-1s0




