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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 'ﬂ ‘ DIVISISSC:;ZE‘;:PSC‘;ETIONS Secretal'y Of State
DOCUMENT # M46712 (9)

1. Corporation Name

SUNSHINE GASOLINE DISTRIBUTORS, INC.

TR RN SRR

Principal Place of Business Maiting Address
8575 NW. 53 ST, BE?S NW 53 ST
SUIME 109 SUITE 109
MiIAMI FL 33166 MIAMI FL 33168 DO NCT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
02/17/1987
: 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
- ] 26] _59-2785839 Not Apphoabio
’ ite, Apt. #, slc. Suite, Apt. #, elc.
Su P ol wie. Ap ele 5. Cortificate of Status Dasired E/- $8.75 Additionat
E ;] ) Fee Requlred
City & Stale Cily & Stale 6. Election Campaign Financing m/ $5.00 may Be
23 e ?ﬂ Trust Fund Contribution Addad to Fees
Zip Country 4w Country 8. This corporation owes or has paid the current year Intangible
24 2_5] 2;| ;] Parsonal Properly Tax due Juna 30. M 1 No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
: ALVAREZ, MAXIMO 81| Name
- 4834 NW 94 DORAL PL 82| Streel Address (P.D. Box Number 15 Not Acceptabla)
MIAMI FL 33178
83
84! City F L 85| Zip Code

» Pursuant to the provisions of Seclions 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement fof The purpose of changing its regisiered
office or registered agoni, or balh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE s e
Signature. typad or printad nama ul reg ed: Ay and tle il apphicstsie {NOTE- Ragistored Agent signature raquired when reinslating) DATE p

12 OFFICERS AND DIRLCTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 z
TLE PET O Brwete 11T [T Change [ Additon | 2
HAME ALVAREZ, MAXIMO 1.2 NAME §
streer anbress | 4834 NW 94 DORAL PL 1.5 STREET ADDRESS i
CITY-5T- 2P MIAMI FL ) 14 CITY-ST-2P &
TME D 7 DELETE 21TILE L] Change  T_] Aadition |©2
RAME ALVAREZ, MAXIMO 22 NAME
sTaeer aoohess | 4834 NW 94 DORAL PL 23 STREET ADDRESS
CATY-ST-2P MIAM! FL 2 4CAY-ST- 2P .
TLE ] oELETE 31 1MLE " change [T Addition

N 22 NAME
STREET ADDRESS 33 STREEN ADDRESS
CHTY-51-2IP 34, CRY-ST-2IP
TITLE (1 DECETE 41 TRE Jchange T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

- CiTY-ST- 2iP 44 CITY-ST-2IP

- fme L7 peceTe S1T0LE T Change [T Agdilion

N 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P §4CITY-ST-2P
LE [J okeTe 6.1TITLE L] change 7 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIIY-ST1-21P W 64 CTY-ST-2P

14. 1 hereby cenify thal the grmation supplied wi
indicated on this annual rapdl or suppleme
officer or director of the corpgration of thgaeceiver or truslee
Block 12 or Black 13 if cha | attachrmant wilhy

this filing does not lify for tha exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
annual report is courate and that my signature shall have the same lagal eflect as if made under cath; that | am an

ipowerafl o execule 1his report as g 7, Florida Statutes; and thal my name appears in
F addresg, /ﬂm
_ 2/ 90.08 i<l cfor <800

O ISASAATIINEE™,



