2001 UNIFORM BUSINESS REPORT (UBR) FILED

17 Eniy Name ecretary of State
HERNANDEZ PETROL, INC. 04-23-2001 90165 039 ***150.00
Principal Place of Business Malling Address
1595 SE PORT $T. LUCIE BLVD. 1585 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34852 PORT ST. LUGIE FL 34952 Bn u 3 3 5 G 2
& _./
Site, Apt #W Suite, %@M‘/ DO NOT WRITE IN THIS SPACE
City & State = City & State 4 FEL Numoer Applied For
q b q q Not Applicable
Zi Zi Counts i
P Gountry P ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAHRELL’ ESO" RICKEY L Street Address (P.O. Box Number is Not Acceptable)
15395 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicanle {NOTE: Registered Agent signature required when reinstating} DATE
A L e ! M
9. This f:prporat:c?n is eligible to satisfy its Intangible FILE NOW!!I FEE |S' $150.00 10. Elsction Gampaign Financing $5.00 May 2
Tax filing requirement and elects to do so. Adfter MAY 1, 2001 Fee wilt be $550.00 T - 0O g
g rust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State
il QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIELE [ Ghiange [ Addition
N MCDOWELL, MELISSA v
STREET ADDRESS 15041 1618‘]‘ AVE SYREET ADDRESS
CITY-ST-ZIP GRAND HAVEN M! 49417 CITY-ST-ZIP
TITLE 1 oelete TLE [7] Change [T Addition
HAME NARSE
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY -5T-ZIP
TITLE O Deete TITLE [[] Change  [_] Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2P
TILE 1 Delete TITLE []Charge [ Addition
MARAE NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IF CITY-8T-71P
TITLE [ Delete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es i made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 5(0 l ?)Lf 3

¢4

SIGNATURE: —,

SIGNATORE AND T\'PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

CRZE034 (10/00)



