2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P01000119595

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc., ) - _ | Suite, Apt.#,etc. __ _ ___ . L
— . = . -

OIL8: GO, INC. 05-01-2002 91584 024 ***150.00
Principal Piacg of Business : Mailing Address

4307 DEL FRADO BOULEVARD 4307 DEL PRADO BOULEVARD

CAPE CORAL FL 30904 CAPE CORAL FL 33904

O

- DONOT.WRITE INTHIS SRACE . —

May 01, 2002 8:00 am
4~ Entty Name Secretary of State

ul

| e T S T e R SR Eanc e

City & State City & State 4. FEI Number Applied For

30 003 97 5-7 Not Applicable

Zip Country Zip Country
Fee Required

5. Certificate of Status Desired O $8.75 Additionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TOUSAN-O;.VINCENT G : Street Address (P.C. Box Number'is Not Acceptable)
4307’ DEL:PRADO BOULEVARD
CAPE CORAL FL 33904

City ' : FL Zip Code

8. : The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Ty Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature required whan rsinstating} 7 DATE
9. This corporation is eligible to salisfy its (ntangiole FILE NOW!! FEE IS $150.00 ‘ o :
| : tkagd S e ey o ,_El C F
It B e o B oy
(See critaria on back) a Make Check Payable to Department of State ' )
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D {1 Delete TITLE . [ change [ Addition
NAME TOUSANO, VINCENT G NAME ‘
sReeT aooress | 4307 DEL PRADO BOULEVARD STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33204 CITY-ST-ZIF
THLE ‘ [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP
TME ‘ O Delete L [ Change [ Addition
NAME NAME : .
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME ! O celete TILE [dchange [ Additien
NAME NAME
STREET ADDRESS o e oo oo Josmeeaoomess | o -
GTY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-ZIP
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2ZP CITY-ST-2IP

changed, or'on-an ‘aftéichmeint arl'address, with all other like empowered,

13.| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation Qr_tng_[eceiver:%L;ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12if

}J—%AM Hf7.0 9% ¥5327

Date Daytime Phana #

I

CR2E034 (9/01)




