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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # M0O1891

1. Corporation Name

C & M OIL COMPANY, INC.

Principal Plice of Business

C/O ALDO SANCHEZ
3655 NW. 5¢TH STREET
MIAMI FL 33142-218

Mailing Address

C/0 ALDO SANCHEZ
3655 NW. 58TH STREEY
MIAMI FL 33142:2019

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90146 039 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Quatifed
06/19/1984
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Nu nber App ied For
2_1| E] 59-2425286 Not Applicable
Suite, Agt. #, etc. Suite, Apt. #, etc. . iti
¢ P 5. Certifc: te of Status Desired ] $8.75 ac qutnonal
E] _Zﬂ Fee Reqiired
City & Siate City & State 6. Efection Campaign Financing O $5.00 tiay Be
??;l ;l Trust Find Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
;:l E‘ ;l I;]] Person 11 Property Tax. [ ¥es [Ine
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
SANCHEZ' ALDO 82| Street Add (P.C. Box Number is Not A table)
reef ress (P.O. Box Number is Not Acceptable
3655 N.W. 56TH STREET ?
MIAMI FL 33125 83
84| City F L 85| Zip Code

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

U es, Ihe above-named corporation submits this statement for the purpase of changing its registered
suthorized by the corporztion’s board of cireclors. 1 hereby accept the appintment as registered

14. | herety certify that the informarion supplied with this fling does not qualify for the exemption stated in Section 119.07 (3Ki), Florida Statutes. | further certify that the in‘ormation
indicatad on this annual repart or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that [ 3m an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appers in

Black - 2 or Bleck 13 if changec, oron an a
gec, or A

4 S TRV o i

ttachment with an address, with &/l other like empowered.

Signature, typed or printed nai e of registerad agent and tile if applicable. {NOTI:: Registered Agent signature reqL red when reinstating) DATE 8
12. OFFICERS AND: DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS \ND DIRECTQF 3 IN 12 oz}
TITLE DP [] DELETE 11 TIME [Ochange [ Addition E
NAME SANCHEZ, ALDO 17 NAME 3
streeT aooress| 3659 N.W. 58TH STREET 13 GTREET ADDRESS o
CITY-ST-2P MIAMI FL 33142 14 CITY-ST-ZIP 2
TME DP [ DELETE 21 TILE [IChange [ ] Addition ] ©
NAME FERNANDEZ, LUIS 22 NAME
smreeTacpress| 3655 N.W. 58TH STREET 23 STREET ATDRESS
CITY- ST.2IP MIAMI FL 33142 2.4 CITY-ST-ZIP
TME 1 DELETE 31 TME [OcChange ] Addition
NAME 3.2 NAME
STREET ADDRE 38 3 STREET ADDRESS
CITY-ST-ZIP 34.CMY-5T-21P
TIMLE [ DELETE 4ATITLE [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-7P 44 CITY-ST-2P
TWmE 1 T T [ DELETE 51TITLE" - - - - iChange  -[5j Addition {~——
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
OTY-S57-2P 54 CITY-ST-ZP
TIME [ DELETE 61TIMLE Clchange [ Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

SIGNATURE:

— ——
SIGNAT:JRE AND TYPED OR SRINTED NAME OF SIGP} FFICEX OR DIRECTOR

L3509 (30r) Grese s

Daté ~Erfyume Phone #



