2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # K89251

1. Entity Name

FLORIDA MOTQOR QIL DISTRIBUTORS, INC.

Principal Flace of Business

8461 NW 68TH ST
MIAMI FL 33166-9215

Mailing Address

B461 NW 68TH 8T
MIAMI FL 33166-9215

S
Se

FILED
09, 2004 8:00 am
cretary of State

(09-09-2004 90002 031 ***150.00

- .- -

MIAMI FL 33156

Suite. Apl. #, etc. Suite, Apl. #, etc. MOORE CR2EC34 (4/04)
- City & State City & State 4. FEI Number Applied For
65-0123782 Not Applicable
Zip Country Zp Country 5. Cerliticate of Status Desired O 38‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUHN, JAMES .

9350 S DIXIE HWY Street Address (P.0. Box Number is Not Acceptabla)

STE 210

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnalure. lyped o prnted name of registared agent and title if apphicable.

(NOTE. Regrstared Ageni signatuie required when reingtating)

DATE

8.607.193(2

late fee. By checking this bg ora_tion erfifies it
did not receive prior noticff. Fee to file is $150.09. y

J(b), F.5., allows for the waiver of the $400.00

9. Eiection Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

OFFICEHS AND DIRECTOHS

N, " TADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PRES [ Delete TISLE CJchange [ Addition
NAME KODEL, JOSEPH NAME
STREET ADDRESS | B461 NW 68 ST. STREET ADDRESS
CiTY-ST-2F MIAMI FL City-s7-2IP
TITLE 3 pelete TILE [Jchange [ Addition
NAWE NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TLE 3 Delete TmeE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-Ip CITY-ST-2IP
TmLE (T Delete TiTLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$1-21P CITY-ST- 2P
THLE [ Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O elete TTLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P

changed, or on an attach

SIGNATURE:

t with an address, with all other like empowered.

K ot S33p <Dl

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Horida Statutes. | further centify that the Information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered te execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block t1if

92704 36804y

SIG

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #




