FILED

2003 FOR PROFIT CORPCRATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 12 Secretary of State

DOCUMENT # P02000029328 01-24-2003 90134 048 ***158.75
1. Entity Name
PETRO FLORIDA, INC.
Principal Place of Business Mailing Address
14106 US HWY 19 14106 US HWY 19 ,
HUDSON FL 34667 HUDSON FL 34667 )
Suite, Apt. #, e1c. : _ Suite, Apl. #, etc. {71 CHECK HERE IF MAKING CHANGES
City & State ] City & State . : 4. FEI Number Applied For
5 O - ODé» O 60 q Not Applicable
Zip Country - Zip Country ” ; ' $8.75 addilonal
5. Certificate of SMMS Dested S 20 Required .,
‘8. Name and 'Addrass of Current Registered'Agent  ~ "~ ™~ T 77 7 7 77 7. Name and Adtress of New Reglstered Agent
T - = = _'»Nate:_-—z—_—.—_-:t: E —. Cye = SR T
m&ugﬁm. 19 .I -7 T e [ Steeer Adaress (PO, Bax Number is Not Acceptabio) i S
HUDSON FL 34867
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Signaluré, ypad or. printec meme of tegistered agant and titls i appizable. [NQTE: Registered Agant sipnature required wheh reinatating) DATE

SIGNATURE
FILE NOWIl! FEE IS $150.00 _ 8. Election Campaign Financing $5.00 May Be
' Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Aoded to Fees
Make Check Payable to Florida Department of State
10. : ] QFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . -
TmE PD O Delete TME Olchange [ Adation | &/
NAME YEPES, EFRAIN NAME =]
stheer aporess | 14106 US HWY 19 STREET ABCRESS §
env-s-zr  JHUDSON FL 34667 CmY-ST- 2P g’
© TME SD O belete TLE . Otnange 3 adgition g )
NANE VIANA, ANDRES HAME :
stheeT anoress |8287 BAHIA DEL MAR BLVD., #704 STREET ADORESS
orv-si-zp ST, PETERSBURG FL 33715 CITY-51-2P .
Tme . , ] Deete e . . O Charge (7 Addition
NAME - ; ’ e Ll b I T,
STREET ADDRESS T B TeTREETADDRESS )T T T -
ory-§1-0p ) " CmY-ST-2P
TME- = w=auf @ = = e o e o = Wt o wePpgen— - -fme- —- - m———— b s S T e -ﬂ%-c“wﬂ‘.—a-mdj“aﬁ?”w
MAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P ciy-S1-2P
me ' 7 pecte me - Olcrange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TALE (3 pelete TIILE . Cchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CiTy-ST-21P CITY-ST- 2P
12. | hereby certlz that tha information supplied with thifligh does not quaiify for the exemption stated in Section 119.07¢3)(i}. Florida Statules. | funther certify that the information
indicatad on this report or supplemental repor i ald accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or direclor
of the corporatlon or the receiver el erpriCwerEd 0 pxecuta this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 #
changeac, or on an attachm all peffar like empowered. /
~ , . ' . / . .
SIGNATURE: 22\ 4(C RECEZRAIR) )ePes O1/2t ) 2003 Z27-44-9233
pafUR RR(TED NAME OF SYaMING OFFICER O DIREGTOR - / Tl Daytana Phone #




