FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
r PROEIT i 8

LCORPORATION 'ﬁg FLORI::.E;:A:T:ir:x;mm Feb 14 1997 8:00am
ANNUAL REPORT y '@'} Secretary of State

1997 S oumouor comomons Secretary of State

POCUMENT # 590157 (4)
SUNSET AMOCO WEST, INC.

Principal Piace of Business Mailing Address . | |I|’|, I|||| |I|" II‘I' ||I|, I"" ||I' ||'|| I‘I" ||||| I'II’ HI" ||II| ||||

g701 SUNSET DRIVE 0701 SUNSET DRIVE
MIAMI FL 33173 MIAMI FL 33734515

3. Date Incorporated or Qualified 8a, Datle of Last Report

- 10/17/1978 09/23/1996

2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For 1
21] 26) 59-1858438 Not Applicable
Suite, Apl #, elc Sute, Apl. #, elc. N ; $8.75 Aaditional
?2] 2_’—| 6. Certificate of Status Desired ] Fee Required
Cily & Stata City & State 8. Elaction Camnpaign Financing $5.00 May Bo
23 ;l;l Trust Fund Contribution Ll Added 1o Fees
| Dp | County Zip Country 8. This carperation has liabitity for intangible tex under s. 199.032,
24 25| 20 20] Florida Statutes dves o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PASSMORE, ROBERT 81| Name
8700 SW. 72 ST. 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173 -
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agenl, or bojhmin the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiptrment as registared

agent. | am familia vath, and )l the obligations of, Section 607.0505, Florida Siatwtes,

SIGNATURE _ Eﬁ - """ \OPRET ¥ #S55s0rC— W /9>
Shgnalye, tpidd o prcte ramas of wegutersd agent and fitle 1applicable {NOTE' Repisterad Agent pignalure raquired when reinstabing} DAIE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ oerere 117TLE [T ehange [ Addition -3
NaME PASSMORE, ROBERT 12 NAME 3
sert avoress | 27151 SW, 192ND AVE. 13 STREET ADDAESS ]
GITY-S1- 2 MIAMI FL - 14 01Y-57-21p &
i SD TEADELETE 21 TIE [T Change L] Addition |O
NAE GRAY, THOMAS 22 NAME
streer anoress | 6840 CONTRA ROAD 2.3 STREET ADDRESS
Clly-§1- 2P MIAMI FL 24 CITY-5T-2 '
s [ J DELETE 31TmE 3 change L] Addition
NAME 3 2 NAME ’
SIHEL] ADDRESS [ 22 streeT aooness ‘
CTY-ST- 7P 34 CITY-§1-2F
ML T DECETE 41 TITLE [Tchangs LT Addition
NEME 4 2 HAME .
STHEFT ALDAESS 43 STRECT ADDRESS
CiTY- 51 2P 44 CITY-ST- 2P
Tt [T DeELETE 51TLE [J change [} Addition
NEME 52 NAME
STREET AUDRESS 5.3 STREET ADDRESS
Cy- ST- 21 5.4 CIFY-ST- 7%
Te [T DELETE 6.1 TNLE [T Change T[] Addifion
NAME 5.2 NAME
STREEI ADOHESS 5.3 STREET ADDRESS
Iy 1. 2P £.4 CITY-SF- ZIP
14, | do heraby certify thal tho informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the

smforemation indcated on this annual raporl or supplememal annual report is tue and accurale and that my signature shall have the same legal effect as it made under vath; that
| am an othaer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chater 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 4 changed, or on an altachment with an address.

SIGNATURE:

%) o8- -//L3

SIGMATLIRE AND TYPED GR PRINTED NAME OF SiGNING OFFICER DA DIRECTOR b Date Daylime Phone ¥




