[ PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORAT[ON Sandra B Marlhiam
ANNUAL REPORT ! ; Sacrelary of State
1996 b < DIVISION OF CORPORATIONS

DOCUMENT # J91873 (6)

1. Corporation Name

OIL TRANSIT AUTHORITY, INC.

MO

Principa! Place of Business Me,d;;g-. Address o
% JAMES SKEENS % JAMES SKEENS
14731 64TH WAY NORTH 14731 64TH WAY NORTH
P ACH GARDENS FL 33418 PAI H F
ALI BEAC DENS ¥ LM BEACH GARDENS FL 3416 3. Date Incorporated or Qualfiec 3a. Date of Last Repen
2. Principat Place of Businass 2a. Mabng Address 4, FETNumber Applied For
21| ) L) ) i - 65-0021590 , NGt Appezil
i . #, ete Sunter, A ()
Suite, Apt. #, etc  Suma Al el 5. Gertiicate of Status Dosired 0 $8.75 Additional
’_5‘ 27] Foe Required
City & State . Cay & State §. Election Campaign Financing $5.00 May Be
-i;] | 231 B ) _ Trust Fund Sontritaution 0 Added ta Fees
Zp | Country | an | Counly 8. This corporation has abitty for mtangible tax under s 199032,
[24] 25 29| a0} Florida Statutos pfves [no

9, Name and Address of Cufre_}!:lrrﬁiigiétérgq_Ageﬁi' " 0. Name and Address of New Registered Agent -

81 Name
SKEENS. JAMES 82! Strest Address (.0, Bax Number is Not Acceptalble)
14731 64TH WAY NORTH L - 4
PALM BEACH GARDENS FL 33418 83

84| Cuy FL asl Zip Code

T1. Pursaant 10 Uie prowsions of Sections 67,0607 and 007 1508, Fiond1 Stalites the above hansed corporation saheits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fionda Such changs was @l worized by the corporation’s poard of dreckas | nereby accept the appointment as regislored agent ) am
familiar with, and accept the otibgations of. Secton 607 05605, Flanda Statates.

SIGNATURE _

Lmn g Ve D P T P petesl Agent sy A N oo nate

12, e \‘CERS AND [IRECTORS 13. ADDITONS/GHANGES TO OF FICE RS AND DIRECIORS N 12 g
T ) o o C1DiET 11 ) Crarge [ Addtan g
NAME SKEENS, JAMES 12 N 3
staeeraooress | 14731 64TH WAY NORTH VISIRIIT ADDRESS i
CiTy-§1-2 PALM BCH., GDNS.FL 14GI 572 &£
MLE [] beeere 2 1Tk [] Change [ Addinen |
NAME 22 NAM
STREET ADDRESS 3 SIREET ADDRESS
CHY-S1- 219 » o 24G1Y-5T-26 )
TITE [ BELELE 31TNLF [] Changs  [] Additian
HAME 32HAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1- TP . - EALTST-ak
TilLE [ DELETE ¢ TLE [ Change ] Addition
NAME 42 NAME
SIREED ADDRESS A35TRZED ADORESS
CITY-5T- 2 . 4401y -S1-7F
THLE [7] DELETE 5 T ILF [ Change {1 Additien
NAME 52 NAME
STHEET ADDRESS 53 STFLE] AJDRESS
CITY-51-21P . S4CIY-51-2P e o
THTLE [ DELEIE RAN O change 1) Addeion
NAME 6 2 NAME
STREET ADORESS 63 STAEET ADDRESS
CITy-S1-2IF . A E&LITY-5T- 1P
14. 1 do hereby certify that the infongation suppied Jith this filing is voluntarily farnished and does not quality for the exsmption stated in Section 119.07(3)(k), Floricla Statutes. | further
certfy that the nfarmatia ted o this JONEN reyort or sy tal annual report is trug and accarate and that my signature shalt have the same legal efteci as if made under
gath; that | am an office for Of tiw: g ¢ tiustec ernponveredd [ cxecute this repart as raduited by Chaplar 807, Florida Statates; and that my nanie
appears in Block 12 or changad) an address

SIGNATURE:

" EiGNATURE AND TYPED ORPFRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ R T T pr et B




