2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-
x

FILED
Mar 12, 2004 8:00 am

“DOCUMENT # P01 000088215

1. Entity Name

GARCIA'S FUEL CORP. -

S\

Secretary of State

03-12-2004 90021 036 ***150.00

Ptiricipél Place of Business

5305 N.W. 36 ST .
MIAML FL 33166  US .

Mailing Address

5305 NW. 36 ST ' ‘ c-
MIAMI, FL 33186

us

A 0

03032004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Fof
65-1142198 Nol Applicable
ifi ; $8.75 Additional
, 5. Certificate of Status Desired ] Foe Required ial
Name and Addreas of Current Registered Agent
GARCIA, JOSE S
5305 N.W. 36 ST

MIAMI, FL. 33166

8. The above named entity submits this statement for the purpose of ehanging its registered office o registered agent. or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.
SIGNATURE

Signaturs, typed of prirted name of registerec agent and tile i spphcable. (NOTE: Registered Agent signature requred when renstating) DATE
FILE NOW1!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTCHS ] 7
TITLE PD
NAME GARCIA, JOSE 8§
STREET ADDRESS | 5305 NLWY. 36 ST
CITY-ST-HP MIAM], FL 33166
TILE vD
NAME GARCIA, JOSE R
STREET ADDRESS | 5305 N.W. 36 ST
City-§1-2ZP MIAMI, FL 33166
TLE
NAME
STREET ADDRESS
CITY-ST-ZIF .
TILE
NAME
STREET ADDRESS
CIFY-8T-2p
e
NAME
STREET ADDRESS
LiY-57-2P
TITLE
NAME
STREEF ADDRESS
cy-st-ze |0
12, Fhereby certig that the information supplied with thi oes not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reppr i urate and that my signature shall have the same legal effect as if made undet oath; that | am an officer of director
_af 1he corporation or the receiver or trustee wte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an ilie empowered. .
SIGNATURE: Soft 3-4(“1: A o3 -0k-oA
OF SAGNING OFFICER OR DIRECTOR Date Daytime Phone &




