2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT # 263150

PETROLEUM INDUSTRIES INC

Secretary of State

03-21-2003 90123 033 ***158.75

Principal Place of Business Mailing Address

2600 S MIAMI RD 2600 S MIAMI RD

P.O. BOX 13059 P.0. BOX 13059

FT LAUDERDALE FL 33316-100 FT LAUDERDALE FL 33316-100
us us

2, Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

FORT LAUDERDALE FL'33334

+

City & State City & State 4, FEI Number 59_1 1 18446 Applied For
Net Applicable
Zi Zi t ; "
® Country P Country 5. Certificate of Status Desired $8.75 Additional
. _ . - .o e R . ~— % —- Foes Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narng :
POWERS’ FRED H. Sireet Address (P.O. Box Number is Not Acceptable)
5402 NE 17 TERRACE ..,

City Zip Code

FL

the cbligations of registered agent.

L}
SIGNATURE

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

Signature, typed or'printed name of registered agent and titie if applicable
e - [ Y e T

(NOTE: Registered A;
T Eead T

gent signature required whan reinstating)
LRI, LTt o

AY  0B4BYEQ

w

o s SFILE NOWIMSEEE IS 815000, Y| TAd
1 - Affer May 1, 2003 Fee will be $550.00 ~, |
ike Check Payable to Florida Department of State |

et RN T S A Y
8 -Campa}‘igh Finan‘ciing
r LEebemg 4w H e R e
-« 2% Trust Fund Contribution =" =,

L ,$5‘.00:M§3}“A‘B‘Br
% Added'to Fess” "

wd e BTl

i }10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {7 Change  [J Addition
NAME POWERS, FRED H. NAME
sTReeT ADDRESS | 5402 NE 17 TERR STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL Cry-s1-7P -
TILE S O peteta TIILE [J Change [ Addition
NAME LONGMUIR, SHARON P. NAME
STREET ADDRESS | 4802 SW 12TH ST. STREET ADDRESS
CITY-ST-21P MARGATE FL CITY-S1-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§T-2IP
TITLE [71 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NHAME
STREET ADDRESS "STheET aofiess | |
GiTY-ST-21P CITY-ST-71P

changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diretor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AT PRSI

3li1fes>  95Y4-523 8%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIBNING OFFICER @R 6mEc-rorQ
sl A ™ v o ™ .

Date Daytme Phona #

CR2E034 (10/02)



