2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

FILED

DOCUMENT # s40304

1. Entity Name

UNITED OIL CO. INC.

04-26-2004 90564 006 ***1

Principal Place of Business

Mailing Address

Apr 26,2004 8:00 am
ecretary of State

50.00

5012 E BROAD WAY AVE PO BOX 273941 2 B 2
TAMPA FL 33619 TAMPA FL 33688 /)uU‘) Lr
us Y )

Suite, ADt #, etc. Suite, AD(. #, etc. MOORE CRZEDS& (1 1/03)

City & State . _ Ciy&State o ] 4. FEI Number Applied For

TS T T T e e s ‘_':"f'_59‘3049023 — Nﬁt'Aﬁ)IicTéﬁle‘ ==
Zp Country zp Couniry 5. Cerlificate of Slatus Desirec 0 ?g'gg l.::i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GHANNAD, HAMID
14021 SHADY SHORES DR
TAMPA FL 33613

Street Address {P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable.

{NOTE: Reg:siered Agent signature raguired when reinstating)

0ATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE D 1 Delete TIMLE [ Change  [] Addition

NAME GHANNAD, HAMID NAME

STREET ADDRESS | 14021 SHADY SHORES DR STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33613 CITY-ST- 2P

TLE D O Deiete TINE [ Changa [ Addilion

NAME GHANNAD, SHAHNAZ ' NAME

STREET ADCRESS (14021 SHADY SHORES DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33613 CITY-ST-ZiP

e - B S O elete ILE [ Change - [J Addition
CNAMET S e e —————e NAME - - C o e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TE O petete TLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S5T-7P

TILE 3 Delete me [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TME O Getete THLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with thiggilt

g dog

VAlLs,

indicated on this repor or supplemental repar} is trug 3 f- a€curate and that my

ot the COprfﬁtTOH or the receiver or trustee f

,

e exemption stated in Section 112.07(3){1), Florida Statutes. | further certify that the information
qnature shall have the same Jegal effect as if made under oath; that | am an cfficer or direcior

powdregfo execute this report as reluired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
Al other ke empowered.

o224 §3-29-76/0

ICER OR DIRECTCOR

Date

Daytimd Phone #




