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" . COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M TE0 Ol & PETforoium coalb.

{Name of corporation)

DOCUMENT NUMBER: __ L @2.0020@ 42,604

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MulAT . GCoksen)

{(Name of contact person)

PMITED ol 4 fETRO LM CORP
{Firm/Company)

4952 e RET ANCE
(Address)

coCoadVT CREEY.  F 335073
(City/state and zip code)

For further information concermng this matter, please call:

MNOLAT M. GC)}’:%I\J a( <Y )W";’%'S.’KO@

{Name of contact person) {Arez code & e telephone number)

Enclosed is a $35,00 check made payable to the Department of State,

Mailing Address: Street Address:
Amcnafﬁent Section Amc:gaﬁent Section_
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FLL 32399

CRIEO56/04)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 19, 2004

MUBRAT N. GOKSEN

UNITED OIL & PETROLEUM CORP.
4953 EGRET PLACE

COCONUT CREEK, FL 33076

SUBJECT: UNITED OIL & PETROLEUM CORP.
Ref. Number: P0O2000043604

We have received your document for UNITED OIL & PETROLEUM CORP. and
check(s) totaling $35.00. However, your check(s) and document are being
returned for the following:

Please note the amount wrote out on your check differ from the dollar amount.
Please return you check with the correct amount in both areas of the check.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 304A00059882
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PR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stae of __FroRaOA
in order to change Uis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; (3 MV TR 011 £ pETRLHCEVM  COLP.

2. The principal office address:_ 453 EGELET  PLACE. . ¢ o¢ ONOT CJ{E&K,J
Fl 227%

3. The mailing address (if different):

/v
4, Date of incorporation/qualification: OELCE MAEL "3, Document number: Poroeoe Y3 Y

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

MOMNIZ A, Gorsel) - CPREIOENT

e
4953 CRET PLACE [ ; -
coconuT  cREEY )T 33073 ‘.,.Z‘, ﬁ

6. The name and street address of the new registered agent (if changed) and /or registered office o "::

(if changed); D

MoeAT 1. coksed) SR

4q83 EGRET FACT

(F.0. Box NOT acceptable)
CexCopdol  ClEEX , F 33075

The street address of its _rczﬁistercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted_l;_;y its board of directors or by an officer 5o
authorized by the beard, pr thé corporation has been notified in writing of the change.

MURAT N GOKSZA :Zpugggm"r
ninfed o1 Typed name and Tiilf)

I hereby accept the appointment as registered agent and agree 1o act in this capacily. i

I further agree to comply with the f»mwsions of all sigtutes relative fo the proper and r_'ong)lele performance

?f my duties, and I am ‘Jamiﬁw‘ with and acceplt the obligation of rgrv position as rvegistered agent. Or, if this
ocument is being filed merely to reflect a change in the regisiered office address, I hereby confirm that the

corporation has béen noiified in writing of this change.

[\_/1 ;,ﬁgzzj ‘;“LL_/}K I — 65— 2.00\
(Signature ol Registered Agent) {Date)

If signing on behalf of an entity:

(Typed ot Priated Mame)

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHUASSEE, FL 32314



