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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SR
CORPORATION Y% 4
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P

OCUMENT #

Corporation Namg

K89251

(8)

FLORIDA MOTOR OIL DISTRIBUTORS, INC.

Principal Place of Businoss

B4E1 NW €BTH ST
MIAM! FL 33166-8215

Mailing Address

B461 NW 68TH ST
MIAMI FL 33166-9215

FILED
Apr 09 1998 8:00am
Secretary of State

AT AR RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/18/1989
2. Principal Place of Business 28, Maiing Address 4. FEI Number Appliad For
21 26| 65-0123782 Not Appiicable
Suite, Apt. #, et Suite, Apl #, elc. i
ko, Apt. 0. etc L, e 6. Certiicate of Status Desired [ $8.76 Additional
E 27] Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
El R __;a Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This coparation owes or has paid the current year Iptangible
;I 25 ;:' 30 Personal Property Tax due June 30. [ ves No
9. Name and Addreas of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
KUHN, JAMES 81( Name
9032 SW 152 ST B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
B3
84| City FL 85 Zip Code

1. Pursuant 10 the provisions of Seclions G07.0507 and 6071508, Tlorida Sialules, 1he above-named Gorporation submits this statement for the purpose of changing its registerad
offica or registered agent. or bath, in the State of Florida Such change was authorized by the corporation’'s beard of direciors. | hereby accept the appointment as registerod
agent. | am famihar with, and accept ihe obhgations of, Seclion 607.05085, Flarida Statutes.

SIGNATURE _ -
Signature, tygexl o pritded macne of e ed agei anc hiti A8 {NOTE Registered Agent signature required when reinstaling} DATE
12, OF11CERS AND DIRF CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN J2
e ST [T oecete 11TILE [J crange LT Aaition
NAME SAMUELS, SEYMOUR 1.2 NAME
smeeTaporess | 14217 SW 94TH CIR LANE, UNIT #102 +.3 STAEET ADDRESS
CITY-ST- 2% MIAMI FL 14 CTY-S1- 2P
TILE PRES [T oeLeTe 21 TITLE [T change  [J Asdition
HAME KODEL, JOSEPH 22 NAME
streer appress | 8461 NW 68 ST, 2.3 STREEY ADDRESS
OITY-5T-20 MIAMI FL : 24 CIY-5T-2IP
TINLE T peLee 31TIRE [JChange [ Addilion
HAME 32 NAME
STREET ADDRESS f 23 sTReET ADDRESS
GATY-ST-2IF 34.CITY-ST-21P
TILE T pELeTe 41 TILE [Jcrange [T Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
1Y -§T-2F _ 44 CITY-5T-7IP
e [J oecere 51TNLE [T GChange L Addilion
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P | P ASE
TILE [T DELETE 6.4 TITLE [T crange [T Addition
NAME £.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-S1- 2w 64 CITY-57-ZIP

indicated on t
officer or director of the corpora
Block 12 or Block 13 if changed

SIGNATURE:

« Onan attachment with,an address

14. | hereby certirg that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes_ | further certify that tha infarmation
15 annua! repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r o the roceiver or trustee empowered to execute this report as required by Chapter 607, Floricta Statutes; and thal my name appears in

— | M&_MJ 2058

303 $99YsY

CR2E034 (10/97)



