2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUFMENT # Mo1891 Jan 24, 2005 08:00 AM
’ Secretary of State

1. Ezdllly Name
C & M OIL COMPANY, INC.

Principal Place of Business Mailing Address

C/Q ALDO SANCHEZ _ -5941 S.W. 80 ST

3655 NLW. 58TH STREET ~ MIAMI FL 33173
MIAMI FL 33142-2018  __ ) .

Z. Principal Place of Business 3 MalingAddiess “m I ||”|”| ‘lm , I I IW ”ﬂm"””m
Suite, Apt £ elc. ] Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
i i S - C— City & Stale 4. FEi Number Applied For
59-2425286 Not Applicable
7o Country Zip “ountry 5. Certificate of Staws Desired [ gi‘gi&?:éﬁom}

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘shécﬁﬁdz'spg:l—elos-rREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33125

City FL l Zip Code

8. The above named entity submits this statement for the purpése of.changing its regsstéred office of registered agent, or both, in the State of Flonda. | am famihar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signalyre, typed of preited nama of registerod agenl and e if applicalis (NDTE Ragrsteied Agent smnsluré raqurad when rensabng) DATE
FH
FILE NOW!!! FEE i§ §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. [ Added to Fees

Malca Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Lk DP O oelete Trif? [T Change ] Addifion
NAME SANCHEZ, ALDO KAME | OO 53 ==
STREET ADDAESS | 3655 N.W. 58TH STREET - AR T ADIRESS i /25 05-500T0~008 150,00
orest-ze [MIAME FL 33142 2y -ST- 7P A -
L [»]2 [ Delete HiF [ Ghange [ Addition
HAME FERNANDEZ, LUIS NAME
SIREET ADDRESS | 36565 NL.W, 58TH STREET . STRELT ADDRFSS
Cly-S1-2P MIAMI FL 33142 GlEY-S1-21p
THIE [ Delele e [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORERS
CIY-§7-2IP CUry -7 ip
1iE O peete ns [ Change  [J Adcltion
NAML NAME
SIREL T ADDRESS STREET ADDRESS
CiTY.§1.21P OITY-S1-71p
e 3 Delete int T change [ Addition
HAME HAME
STREFT ADDRESS STRFFTADDRESS
Gy ST 2P AEAR
3 O Detetg “ wie [ change [ Addifion
Nal} NAME
SIRFTT ADDRESS SIRLLT ADCRESS
CIFY - 5T- 2P . : ory-s7 P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered te execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aﬂachmewowemd
SIGNATURE: _ /ol n O Swcke » V1t efiracs o 4 /= o) (3er) 373.09/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Late Liaytina Phone #




