2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # PO/00003045g Secretary of State
. Entity Name 05-05-2003 91154 035 ***150.00
FINISHLUINE PETROLEVA, I MC,
Principal Place of Business Mailing Address
10900 W. FLAGLER ST, (0900 W, FLAGCERST 11040708
Mk, FC 33174 MIAMI, FC 23174
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE F MAKING CHANGES
City & State City & State ) 4. FE) Number Applied For
S-1121728) Not Applicable
Zip . Country Zip Cauntry 5. Certficate of Status Desied ] gi.;esqﬁ:jg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

Street Address (PO. Box Numbar is‘ Not Acf:eptablé)
/10700 W, FlLApGCER ST,

MiamMI, FC 33/7 4

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. R

HSIGNATRE
. . Signatura, typed or grinled name of ragistered agent and tlle il applicable. (NOTE: Registered Agent signalure required when reinstalng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. a Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TMLE PS7TDO 1 peiete TITLE {JChange [ Addition
HAME ANTHOAY CUEVRS NAME
STREET ADORESS | 1@ @ G O W, LA C(—-/Q _g 7’— STREET ADDRESS
CITY-5T-2P Ve VXYY A~ 22/ 06 CITY-87-21P
TLE O Deete TITLE . {JCrange 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 pelste T {Jchange ] Addition
=NAME . = e e e e NAME —_— - s e - .
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
ITLE : [ petete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TITLE Jcnange [ Acdition
NAME NAME
SYREET ADDRESS . STREET ADDRESS
* CHTY-ST-28 T T T eomemoe CITY-§T-2iP~ ~ 4 =~ -7 e S T
\IQ_LE - e ) Lo [ Delete TITLE : [ change [ Addition
NAME, - . - o . NAME ST :
STREET ADDQ . ) ; , STREET ADDRESS
CITY-ST-2IP ™ - . CITY-S7- 2P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(}), Flarida Statutes. | further certify that the infarmation
indicaled on this.Leport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiorior the receiver or 1
changed, or on an atlaghment with

SIGNATURE:

tee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
d

3, with all other like empowered.
« S h505—226-003)
W i

Dayime #rone #

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
! iAo ;_,C

A -

'ty

Tammet

A



