FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am

DOCUMENT #  H97436 Secretary of State
ATLANTIC COAST REFINING, INC. 02-18-2002 90143 008 **7150.00
Principal Place of Business Mailing Address
1781 BLOUNT RD #1002 P.0. BOX 934249
SUITE 1002 MARGATE FL 330934249
POMPANO BEACH FL. 33061-3867 us
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'2633819 Not Applicable
Zp Country “p Country 5. Cerlificate of Status Desired O gg‘-gesqﬂ?gfona"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ARBANAS, ANTHONY C. —

Street Address (P.O, Box Number is Not Accepiable)

1791 BLOUNT ROAD #1002

POMPANO BEACH FL 33069

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerac Agent signature required when reinslating) DATE
¥ acting roauramenang st oo " | AarMay 1, 2002 Foqwil boSssop | " Cector Camon Fancng | $5.00 wy o
g ¢ : » - Trust Fund Contribution. O Added to Fees
(See oriteria on back) ] Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete d e [Ochange O Bdition |
NAME ARBANAS, ANTHONY C. NAME
sreet aooress | 10679 R1IQ HERMOSO | STRECT ADDRESS
CiTY-ST-2p DELRAY BCH FL 33446 d cimy-sT-zre
TLE ] Delete d TILE [ Change [ Addition
NAME  name
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Cry-st-zp f}ciry-sT-zip
TITLE [ Detate e [0 Change ] Addition
NAME |
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP N (ITY-5T-2P
TITLE [ Detete d TITLE CJchange [ Addition
NAME i NavE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P § CcTy-sT-2IP
TILE [ Delete TITLE (1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name gppears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ANTHONY C. ARBANAS

SIGNATURE: QN . ip \U20-0%. Ay S 5T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytime Phone #

1y cv0p6s0

CR2EQ34 (9/01)



