- 2001 UNIFORM BUSINESS REPORT (UBR)

5! FILED
Jun 20, 2001 8:00 am

DOCUMENT # K54637 |

1. Entity Name

Secretary of State

05-14-2001 90202 030 ***150.00

ACME OIL DISTRIBUTION, INC.

Principal Placo of Businass Mailing Address

ssnemmone fosr 4 Blden 24 post orrice sox 110
Sure-20 - O Lin Ay FU 30502 ORLANDD FL 26021198

2. Principa! Place of Business 3. Mailing Address

AL

I

DO NOT WRITE IN THIS SPACE

NIV

- Suite, Apt. #, efc. Suite, Apt. #, ele.
City & State City & Stata 4. FEI Number Applied For
' 59-2924835 Not Applicable
ap Country i ® Country 8. Certificate of Status Dasired O ?g‘gesql‘;fﬂﬁmm

B 7. Naine and Address of New Registered Agent

6. Name and Address of Current Regisiered Agem
|

HANSNRRRIT S (roncalioes ~ToZRT
620 SONDRNE 76ir 4 | Z\den Road
OR DO

BB Oplnnlds L 32802

e ik - GodsAlve

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

Jor7 A Ao~ Rood

* Qelande L FL {*$5%03

8. Tha above njedeyy submits this statemen .5orfthe purpose of ¢
SIGNATURE > -

ing its registered office or regisiered agent, or ‘both, in the State of Figrida,

4 0/01
7 DATE

131 hereby carllfz that the information gupplied with this filin ng doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetity that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ste powared 10 executd his report 2s requirad by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

repodl is irue a

indicated on this report or supplem
of the corporation of the recelver or
changed, or on an attachment il

addiss, with all ather like empowered.

%

Hlaah

Daytima Phona #

SIGNATURE:
L

OR PRINTES NAME OF OFf OR

i
|

Sbrm?-'-.np«mnfm-d s Ol (a g agen and s it (NOTE; F Agent 3G roquirad insating)
9. This corporation is eligible to satisfy its Intangible ‘. FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:nt:'?bulim. o m‘:ﬁﬁ’;&
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11 _
e PDVS i 7] Dekele TME Othange (3 Asditon | 8
' o
Name SAHNI, DEEPINDER $ NAME pl
STREETADDRESS | 345 N. GARLAND AVE., STE. 200 STREET ADDRESS §
-SI-TP CITY-ST 2F
GIVSIZP | ORIANDOFL wr ol &
T T - | | e T O change ~l@*\dmtinn g
NaNE SAHND $ | HAE Vora Con salve
 STRESIADDRESS | 45, D AVE., STE. 200 SRETAORESS |\ by A QAlden/ Load
OTESTIP | ORIANRO FE A sl ST | Qs Land. g£C 30703 .
me } VP | & Delete TIMLE S O ctange [ Addilign
NAME : HAME
~STAEET ADDRESS, | g 45 M DAVE-— - — =)} STREETADDRESS
CITY-ST-2P 0 D0 EN 1 orrst-2p | T T T - - - -
TE 1 Detete M [l change  [] Addition
NAME : NAME
STAEET ADDRESS SIREET ADOMESS
CITY-ST-7P CITY-S1-2P
TmE 3 Delete THLE [ Change [} Additien
RAME : NAME .
STREET ADDRESS SIREET ADORESS
CITY-§1-2P CITY-§1- 2P
T O perese TME [Jchange [ Addition
NAME . NAME -
STREEY ADDRESS . STREET ADDRESS
ciy-51-2P ! CIY-51- 2P J

D T



