2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCYMENT # 166755
1 Entity Name

ASIG FUELING MIAMI, INC.

ecretary of State

04-28-2003 90323 019 ***]158.75

Principal Place of Business

201 S ORANGE AVE

Mailing Address

# 1100 # 1100
ORLANDC FL 32801 ORLANDO FL 32801
us

201 5 ORANGE AVE

AT G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, efc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-0785228 Not Applicable
Zi C ------ :a—-----a-'v-z, L ra— -u--v—-v-—c -t--—v —— = = _—— - 3 N
P ountry P ouniry 5, Certificate of Status Desxred m $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE !SLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Signalure, typad or printed name of regislered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PCEOD 7] Delate TILE Dicec for [ Change  (BkAcdition
HAME AYAN, KEITH P NANE Keitrn P, Ryawn or

sTRecT ADDRess | 1825 LAKE ROBERTS CT swerraniess | 1915 Lalke fovests o

orv-sr-2¢ | WINDERMERE FL 34786 s |windesmere L 3UTEL

L 8 O elete e Diveceter O change [ pdettion
e GOLDSTEIN, JOSEPH | e Te€frey P Hlartvian

STREET ADORESS | 9169 BAY HILL BLVD _ STREET ADDRESS |k B § Misty Lawe

GITY-5T-2IP ORLANDO FL 32819 - - B AN wssFey Pa.( k—- Fe&3yrss™

TITLE AT . 1 Delete TIMLE Dvre ‘C‘f‘%’ . F [ Change B Addition
Nave RECTOR, RICHARD NAME Qoo+ Ten e s -

STREETADDRESS | 2188 BENT OAK DR STREET ADDRESS n‘) ;P S Lake S "\0— é '# 5 &Dj
CITYy-ST-2P APOPKA FL 32712 ov-stap (Mastland , FC 3 ‘ZL"? S/

TITLE CFOV [ oelete TME cCrFoV e Pichange [ Addition
e HARTMAN, JEFFREY P e Hartman, § efFecy

sTReeT Aboress | 1815 GRIFFIN RD STE 300 strecTaooRess | 48 Mgty Lawe e -

orv-st-ze | DANIA FL 33004 ovsee | omter Pav K, FL 32789

TITLE D T2 Delete TILE " O Change [ Additicn
NAME HASKINS, ELIZABETH NAME

STREET ADRESS | 418 RIVER DRIVE STREET ADDRESS

CITY-5T-2P DEBARY FL 32713 CITY-51-2P

TITLE D B Delele TITLE [ Change  [C] Additicn
NAME LEE, STEPHEN W HAME

STREET ADDAESS | 1613 ONONDAGA STREET ADDRESS

£ITY-§T-21P GENEVA FL 32732 CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L2503 YO7 -G YT~ RSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

¥2¥6600

N

CR2E034 (10/02)



