-»-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J85845 FILED
1. Entity Name Mﬂl‘ 14, 2000 8:00 am
ALL AMERICAN OIL, INC. Secretary Of State
03-14-2000 90022 015 ***150.00
Principal Place of Business Mailing Address
402 HIGH POINT DR 402 HIGH POINT DR
COCDA FL 32926 COCOA FL 329266635
us Us e — -
e v IR TR
Suite, Apt. #, atc. Suité\ Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State - 4, FEl Number Applied For
59—2842644 Not Applicable
dp Country Zip Country 5. Cerilicate of Status Desired 1 E‘g‘g;‘sqlﬁ?g‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
PAUL, HERMAN S - & jcroes JWW
2468 ‘ATLANTIC BLVD. Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 36220 Lok HIHRInNS LF
S e FL | 5004

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

SIGNATURE (a, W &/ﬁﬂ‘ﬂ” Cﬁff/ ) Mﬂ ﬂo?éy/ﬁ

Sign&h ty) F printad naﬁﬂeWegistemd agent and Wi's If applicable (NOTE. Registared Agent signature required when reinstating) ohiE
7
9. This .c'orporatlpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on hack) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE opP [ pelste TITLE [ Change  [] Addition
NAME SHAH, MAHESH R. HAME
STREET ADoREsS | 702 HAWKSBILL ISLAND DR STREET ADPRESS
orv-st-zp | SATELLITE BEACH FL 32937 CiTy-§1-27
TITLE DS [ Dalete TITLE O change [ Addition

NAME SHAH, RASHMI M.

streeT aoDress | 702 HAWKSBILL 1SLAND DR

crv-st-z¢ | SATELLITE BEACH FL 32937

TITLE DVP (7 pelete
NAME SHAH, RAJENDRA

streer aooress | 740 NICKLAUS DR STREET ADDRESS
CITY-ST-ZIP MELBORNE FL 32940 CITY-ST-21P

TITLE )] [ pelete TITLE O changs [ Addition
NAME SHAH, KANAN NAME
staeet aoomess | 740 NICKLAUS DR STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ Change [ Addition
NAME

CITY-5T- 2P MELBOURNE FL 32940 CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE [ Dedete
NAME

STREET ADDRESS
CITY-ST-21P

13, | hereby certify that the information supglied with this filing does not qualify for the exemption: stated in Section 119.07(3)(), 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 effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empawered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121t

changed, or on an attachment with an addjess, with all other like empowerad.
SIGNATURE: __ S\WMZTU 12 B - as/s)e 69 ogo ]
EE)

NATLW PED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR T phie Daytime Phone #  ©
),

sennme

CR2E034 (9/99)



