2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED -

DOCUMENT # Keg251

1. Entity Name
FLORIDA MOTOR QIL RISTRIBUTORS, INC.,

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business

B481 NW 68TH ST
MIAMI FL 33166-9215

Mailing Address
8461 NW 68TH ST

MiAMI FL 33166-9215

2. Principal Place of Business 3. Mailing Address

I

i

i

I

Suite, Apt. #, efc. Suite, Apt. #, efc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber . ’ | |Applied For
T 650123782 [ [Not Appiiect
Zip Country an Cauntry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent T
T o Naroe o .
g:tajs%Né ng\)h(dlESHWY Street Addrass (P.C. Box Number is Not Acceptakle) S
STE 210 -
MIAMI FL 33156 .
City FL | Zip Code

8. The above named enlity submits this statemnent for the purpase of changing its registered office o registerad agent, or bath, in the State of Flarida. | am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Signature, ypad or printed nama of ragistered agant and tile d spplicable

(NOTE Ragrsterad Agent sigratuta required whan ienstating)

FILE NOW!! FEE18 $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May £
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS[CHANGES TO OFEICERS AND DIRECTORS TN 11
TILE PRES L7 Delete HILE [Jchange  [Jax
NAME KODEL, JOSEPH NAME

SIREET ADDRESS | 8461 NW 68 ST. SIRECT ADORLSS g}:} Elg}[}g“é'FS e
cmv-sT2P | MIAMI FL CHY-S1- 2P o4/ r.g = ﬂ gg’“ﬂﬁﬁ 150,00

e L Detete e - [ Change  [JAa™
RAME NAME

STREET AGORESS SIREET ADDRESS

CITY-5T- 2P ClTY-ST-2P

niLe T petete i Ol changs [ ac
NAME NAME

STREET ADDRESS STREET ADDRESS

oy - §1-2P CITY-ST-7P

TITLE O Dafete 1ILE O change [~
NAME NAME

CTREET ADDRESS STREET ADDRESS

CITY-§T- 2P clie-sl. 1@

e O etete niE Ol ctange [ At
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-51- 79 oTY-ST. 7P

I  Ooeste [ wue Cichange O&
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-S1- 2P I CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn T19b?(3)[|’). Flotida Statutes. | further ceri:i'ﬁ/ that the Infarmation

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direci:

of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appaars In Block 10 ar Bleck 1

changed, or on an attachm

s,

-

t with an address, with all other like empowered.

Toseol] Kopere

$897048

SIGNATURE:
(

TURE AND TYFED OH PRINTED NAME OF SIGNING OF ICERDR DIRECTOR

yles)st 30
y o

Daytrna Phona §



