O gk e ) Jan 28 1997 8:00am
ANNUAL REPORT ; Secratary of State

B 1997 - \:?ﬂ | DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M54899 (3)

1. Corporation Nar

CHACON'S DIESEL DISTRIBUTOR, CORP.

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

TNREE R

3. Date Incorporated or Qualified 3a. Dale of Las1 Report

07/02/1987 02/02/1996

Proawipal Place of Busin Mailing Address

1081 E 16TH ST 1001 £ 16TH §T
HIALEAK FL 33013 HIALEAH FL 330134315

2. Princip sl Flace of Bus oss B 28 Mailing Address 4. FEl Number Appiied For
21] e | 592818583 Not Appiatis
Surte, Apl #, ¢le Suile, Apt #, etc. N $8-75 ‘Additional
E_ 27] 8. Certificate of Status Desirad ﬁ Foo Required
| City & State | Ciy&State 6. Eleclion Campaign Financing $5.00 ey Be
23 o 28] Trust Fund Contribution 0 Added to Fees
Zip . Counry AL Country B. This corporation has liability for intahgibla tax under 5. 199.032,
?;] |2 ] L 29] ;ﬂ Florida Statutes ﬁ‘ms [T No
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CHACON, CARLOS 81] Name
1091 € 19TH ST 82( Street Address (P.O. Box Number is Not Acceptable)
" HIALEAH FL 33013
83
N B4| City FL 85] Zip Code
the: pross ans o Sections 607 0502 and 607 1608, Florida Slatutes. the above-named corporation submits this statement for the purpese of changing its registerad

office or registered agent, or both, i the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent 1 am lamibar with, anc access the obligatons of, Sechon 607.0505, Florida Statutes.

SIGNATURE

L N S PR gy

fereas .i;_J|"1:-! atiud b i appleal i (NOTE Registara Agenl sigrature required when rainstating) DATE

12, T OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g

M PD [J oiLete 11 TTLE [Tchange L Addition | &

" CHACON, CARLOS 1.2 NAME s;’

srner g | 1091 E 19TH 8T 1.3 STREET ADDRESS a

cros7e | HIALEAH FL 14T -§1-2 &

e 8D ' [T DELETE 21 TIILE [l Change  [__| Addition | O

hAME GHACON, MERCEDES 2 2 NAME . ;

sweriaooee s | 1081 E 19TH ST 2 3 STREET ADDRESS 1
o sioe . HRALEAH FL - 2 405120 o

e I N [T pewere 31TME ] Change I} W

Haht 32 NAME I

SIALE T ATDRL 35 23 STREET ADDRESS

T3 7. ] 34, CiTY-51-2P

& o T T T owete A3 TLE [ Change [ Aaditicn

HAME ‘ 4.2 NAME

S T ATTRESS 4.3 STREET ADDRESS

on sl2p - 44 CITY-ST- 2P

TUiE T o LT DEETE 51TILE L] change [ Addition

HAKE 5.2 NAME

SIESE T ALYIRESS 5.3 STREET ADDRESS

G821 5.4 CITY-51- 2P

my - MIPETEH 51 TLE [ Change [ Additian

NEME 52 NAME

SIREHT AECIRE 55 5.3 STREET ADORESS

CTY-81-2P 6 4 CITY-ST- 7P

14. | do hereby cortify that e intormation supplied with tnis fling does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the
infarmatan ndicated on nis anoual report o supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
§am an officer o airectar of the corperabior or the receiver or trusles empowered ta execute this report s required by Chapter 607, Florida Statutes; and that my name
appears o Black 12 o Block 131 changaa or on an allachment with an address

SIGNATURE: @)m/,g/gﬂ/,, Y 2/ Yo-97

D NAME OF SIGNING OFFIGER OH DIRECTOR

Cavtirme Priane #



