FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P01000119913 T Secretary of State

1. Entity Name 02-17-2003 90285 007 ***158.75
AMERICAN SERVICE OIL CORP.

Principal Place of Business Mailing Address R
8981 NW 111 TERRACE 8991 NW 111 TERRACE ‘ JRULIIDIR S

o o e O

2. Principal Place of Business 3. Mailing Address

Some _gs adpve Some as gbpye
Suite, Apt. #, etc. Suite, Apt. #, etc. . O] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
80-0023482 / Not Applicable
. ' b .
Zip Country Zp Country 5. Certificate of Status Cesired E{ ?i'ggql‘:g;"o”al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VICENTE rMorar

LOUIS F GESUALD! PA
15315 SW 60TH AVE STE

Street Address (P.C. Box, Number is Not Acceptable}

L9941 NU/ 1] TERRACE

MIAMI LAKES FL 33014

Zip Code
23

[ALEAR CARDERS FL o/F

'y

8. The above named epfky Ad#mits this statement for the purpose of changing its registered office or registered agent, or beth, in te State of Flarida. | am tamiliar with, and accept
the obligations of re re agent.

SeiRE 02 /i1 /200>
i : Signature, Iyp%pnnmd name of registered agent and title it applicabla (NOTE: Registerad Agent signature required when reinstating) DaTE 7
* FILE.NOW!II'-FEE IS $150.00 . .
L 9. Election G F
. “After May 1, 2003 Fee wil be $550.00 rostFond Conuton. T et B

- Make Check Payable to Florida Department of State '

21000 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ' 3 Delete TITLE [ Change [ Aodition
NAME MORAN, VICENTE : NAME
streeT aooRess | 8991 NW 111 TERRACE STREET ADDRESS
crv-st-ze | HIALEAH GARDENS FL 33018 CITY-ST-2IP
TITLE Dv 1 pelete TITLE [ change [ Addition
v SERRANO, [RENE v
STREET A0DRESS | 8991 NW 111 TERRACE STREET ADCRESS
CITy-S7-2IP HIALEAH GARDENS FL 33018 CITY-ST-2IP
TITLE ot e s — o — e _.Delete. CTME e e _[Ochange  _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-7IP
TITLE [ Delete TITLE ’ (] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _

TIME [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP m . CITY-ST-2IP

tionfsupplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
lenpental report 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
[/Or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the i
indicated on this reporyor s
of the corpaoration or the re
changed, or on an atjachm

SIGNATURE:

thyan address, with all other Ilke empowered. ?Or {7.. 7/ 9
SIOMNATURE REQUIRED 02/t /3903 ( %{é@j

i SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Of tHRECTOR

LY

(3% 2L FRV] ||

ny

CR2E034 (10/02)




