FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K54637 04-14-2004 90037 035 ***150.00
1. Entity Name
ACME OIL DISTRIBUTION, INC.
Principal Place of Business Mailing Address . P
671 AALDEN RD POST OFFICE BOX 1193 24 04 1688
ORLANDO, Fi. 32803 ORLANDO, FL 32802-1193
e - A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04072004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2924835 Mot Applicable
Zip Country ap Country 8. Certificate of Status Desired O Eg';iggﬂma'
6. Name and Address of Current Reglsterad Agent 7. Name and Add of New Reglistered Agent_ —

Name

W & P SERVICES, INC
1936 LEE ROAD, STE. 101 Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK, FL 32789

Gity FL I Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name of registered agen: and tite if appicable. (MOTE: Registerac Agort signature requaed when rainstaling) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDVS [ Delete TLE [ change  [7] Addition
NAME SAHNI, DEEPINDER S NAME
STREET ADDRESS | 845 N. GARLAND AVE., STE. 200 STREET ADORESS
CITY-ST-2IP ORLANDO, FL CITY-ST-TPF
TITLE T 1 Delete MLE [J cange [ Addition
NAME GONSALVES, VERA NAME
STREET ADDRESS | 1611 A ALDEN ROAD STREET ADDRESS
CITY-ST-27 ORLANDO, FL 32803 CITY-8T-2IF
THLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS- STREET ADDRESS .- T ' - it e -—
CITY-ST-2I9 CITY-S7-2IP
THALE [ vetete e [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-87-2P
TIme % pelete ME [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-ST-2p
TIE 0 Delete TITLE O Change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certfy that the informatjon supplied with this fifing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indicated on this report or suggpibmentai 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 corparation or the receitkior truftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmegq \

SIGNATURE:

, DesPiorel S.SARNT </ /g2 /o¢

PRY GR PANTED HAME OF SIGNING OFFICER OR DIRECTOR Daté ' DRay:ime Prone #




