FILED

Mar 15, 2007 8:00 am
2007 FO%ﬁg&ELTR%?,%';‘?rRAT'ON Secret:ary of State

03-15-2007 90031 Q09 ***150.00

DOCUMENT #P01000102175

1. Enlity Name

UNIVERSAL OIL, INC.

Principal Place of Business Mailing Address 20008 B 4 2

6860 DANIELS PARKWAY 6860 DANIELS PARKWAY

FORT MYERS, FL FORT MYERS, FL

s e P [ s IRV RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
Cily & Stae City & State 4. FEI Number Applied For

65-1145003 Not Applicable
2 Country Zp Gountry 5. Certilicate of Status Desired O ?@89 gesq::fgc:"“"al
o 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
SCHREIBER, DARRY 5 ESQ.
5600 SHERIDAN STREET Streat Addrass (P.O. Box Number is Not Acceplabile)
HOLLYWQOOD, FL 33021

City F L Zip Code

8. The above named enlity submits this stalement lor the purpose ol changing iis registered oflice ¢ registered agenl, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sigaaare, typed or phntedt narne of registerer] agert and Lite if appleable, (NOTE Registered Agent sigrature required when reinsialiag) DATE
3 : 5 ian Financis
. FILE NOW!I! FEE IS $150.00 9. Election ijmpalt_.']ﬂ Financing 0 $5.00 May Be
. “After May 1, 2007 Fee|will be $55 Trust Fund Contribution Added to Fees
N
40, OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TQ OFFICERS AND THRECTORS IN 11
i PD T pelete TITLE [ Change ] Addition
NATAL BAKSH, ISPHANIE NARAE
STREET ADDRESS | GBE0 DANIELS PARKWAY S1AEET ADDRESS
Gty 81-0F FORT MYERS, FL Clty-$1-2F
HILL STD [T petele TILE [ change {3 Acdition
HAKE BAKSH, PARANDAI NAKE
SIREET ADDRESS | 6860 DANIELS PARKWAY STREET ADDRESS
oiY 8147 FORT MYERS, FL Cire-st-aip
TILE [T palete 1iH O Change [ Addition
HAAE NAKE
SIREEL ADGESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p
TLE O pelete 11LE [ Change [ Acdition
Lonane Harif
*‘ SIREET ADDRESS STRELT ADDRESS
CEYOST-AP Cy-ST- 2P
-HFLE [ Detate THTLE [] Change ] Additien
NAME NAME
SIRELT AQDRESS STREET ABDIESS
CITY 51 2P LITY §1.21P
itk O pelete hiLt O3 Crange [ Acdiio
HAME HAME
SIREE] ADDHESS SIHEL] AUDIESS
oy s ap oY g1 R

12. | hareby certify that the information supplied with this iiling does not qualify {or the exemplions contained in Chapter 119, Florida Statutes. | further certify that the mnformalion
indicatled on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an oificer or directer
of the corporation or the receiver or lrustee empowered 10 execute s report as required by Chapter 607, Florida Statutes: and that my name appesrs in Block 10 or Biock 11
changed, er on an atlachment with an address, with all other like empowered

1

| SIGNATURE: <~ Z:.._.._.._ Ll [SPHINE St O2—2-OF 22p-76P0%D

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Lhavire Phone B




