2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey
DOCUMENT # K89251 .
ettt Apr 24, 2000 8:00 am
FLORIDA MOTOR OIL DISTRIBUTORS, INC. | ecretary of State
04-24-2000 90130 023 ***150.00
Principal Place of Business Mailing Address
8461 NW 68TH ST 8461 NW 68TH ST
MIAMI FL 33166-8215 MIAM FL 33186-2651
T eSS A O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0 Applied For
123782 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o m— — Name e - .

KUHN, JAMES S ox Numbenis cce v :; ' - —
9032 SW 152 ST LEAR Y W ioi EBY )Hy Sf_/r)/g Z)0

MIAMI FL 33157
% YY) Awy FL (%574

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.

SIGNATURE

Signature, typed ar printed name of registered agent and title f applicable (NOTE" Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy s intangibie FILE NOW1!! FEE ls_ $150.00 10, Election Campaign Financing $5.00 wsy Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Sontribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME ST [ Delste TITLE ~ Othange  [J Addition

NAME SAMUELS, SEYMOUR NAME

staeer aooress | 14217 SW 94TH CIR LANE, UNIT #102 STREET AGDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZIP

e PRES O nelete THLE [ Change  [J Addition

MNAME KODEL, JOSEPH NAME

sTReeT ADDRESS | 8461 NW 68 ST. STREET ADDRESS ﬁ

CITY-§T-2IP MIAMI FL CITY-ST-ZiP *

TITLE [ pelste TITLE [Jchange  [J Addition

NAME L R - s e T e~ NAME - mm— TG e e L et T el o

STREET ADDRESS STREET ACDRESS

CITY-8T- 2P CITY-ST-7IP

TITLE 7 Detete TITLE Ol change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

me a .o - v [ Delete TimE [ Change [ Addition

NAME . K NAME

sTREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [0 pelete THLE . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

13. | hereby cerlify that the information supplied with this fiing 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corpoTation of the receiver o frustes empowered 1o execute this repol as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an a@nt with an address, with all other like empoweredy, -
2 Uik 30057 345

SIGNATURE:
Date J Daytima Phane #

CR2E034 (9/99)



