oot | FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000052633 AN 04-30-2004 90341 018 ***150.00

3. Entity Name

HIALEAH FUELS, INC.

Principal Place of Business Mailing Address -
12305 S. DIXIE HOWY 12305 S. DIXIE HGWY ..
MIAMI, FL 33156 MIAMI, FL 33156

AT Q0 R

04282004 No Chg-P CR2EQ34 (10/03)

4. FEt Number Applied For
65-1108246 Not Applicabie

. i $8.75 Additionai
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

GORMAN, LENARD H
1320 8 DIXIE HWY, PH 1275
CORAL GABLES, FL. 33148

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of regisiered agert and wie  applicabls. (NOTE: Registered Agert signature required when renstazng} DATE

' FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. . OFFICERS AND DIRECTCRS [

TLE DPST

NAME FONTECILLA, CARLOS

STREET ADDRESS | 12305 S. DIXIE HGWY

CITY-S1-2P MIAML, FL 33156

e ¢ - VP

wme . | BEGELMAN, CAROL

STREET ADDRESS | 12305 S. DIXIE HGWY

orv-s-zp | MIAMI, FL 331561

TITLE '
. NAME - . . - . e

STREET ADDRESS

CITY-57-ZF

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TTLE

HAME

STREET ADDRESS
CiTy-ST-2P

HILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address. with all olher iike empowered. '

siaNaTuRE: Ol pe 4,2«[04

SIGNATUR@TVPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR ¥ Date Daytime Phone #




