. v

| on FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  K54637 ecretary of State
1. Entily Name 04-15-2003 90113 015 ***150.00
ACME OIL DISTRIBUTION, INC.
Principal Place of Business Mailing Address
1611 A ALDEN RD POJT
ORLANDO FL 32803 QREANOD FL 3280198
2. Principal Place of Business 3. Maiing Addrass H“m“"‘ IW Iml I"ll M[" ["‘ M“ Im' |‘|“|ml m" |l||“|"
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE £ MAKING CHANGES
City & State City & State 4. FEI Number 4835 Applied For
59_292 Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired O ?eae‘gfq t‘;\ird:ci’“"na‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

W & P SERVICES, INC
1936 LEE ROAD, STE. 101

Street Address (P.C. Box Number is Not Acceptable}

WINTER PARK FL 32788

City FL Zin Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or or nted name of registered agant and iitls if applicable. {NQTE: Repistered Agent signature required when reinstating) DATE
" .
AﬁF“;JIE N‘?VZVOOS F;:EE !ﬁt? 5;)5053 00 9. Election Campalign Financing $5.00 May Be
er May 1, ee witi be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDVS ' [T Delete TITLE OJ Change [ Adition
NAME SAHNI. DEEP'NDER S NAME
sTreet aboress | 845 N. GARLAND AVE., STE. 200 STREET ADDRESS
emv-st-ze | ORLANDO FL CTY-ST-2PP
TNLE T [ Delete TITLE [ Change [ Addition
NAME (GONSALVES, VERA HAME
street aboress | 1611 A ALDEN ROAD STREET ADDRESS
CITY-5T-21P ORLANDO FL 32803 CITY-ST-2p
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TILE v [ petets TIME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TiTLE 71 oelete TIMLE [J Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hareby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and a ate and that my signalure shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exfcte tHs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othy mpjowered.

signaTuRe: __SIGNATURE AR Alflod  wer-247-7u0d
L—‘—QGNATUHE AND TYPED OR PRINTED NAME SW“F ICER GR CIRECTOR Data Caytims Phane #

AY  BBLIOLO

CR2E034 (10/02)



