FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P02000074950 Secretary of State
1. Entity Name 02-03-2003 90084 006 ***150.00
PETROPOWER AMERICA, INC.
Principal Place of Business Mailing Address
402 HIGH POINT DR 402 HIGH POINT DR
COCOA FL 32926 COCOA FL 32926
2. Principal Place of Business 3. Mailing Address H""IIH" II"”IN"I” "‘”Ilm ""“Il“ IIlII ml“"" Im 'II{
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEl ber Applied For
ﬂ Jgé/éé? Not Applicabie
i Country 4p Country 5. Certificate of Status Desired O §8'75 Addilional
. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L1 Narne
SHAH' RAJENDRA R - Streat Address {F.0. Box Number is Not Acceptable)
402 HIGH POINT DR
COCOA FL 32926
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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printad name of ragistered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ - .
9. Elaction Campaign Financing $5.00 may Bs
After May 1, 2003 Feq will be $550.00 Trust Fund Contripution.  ~ (J Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP 7 Detoie TITLE [ Ghange [ Addition
NAME SHAH, RAJENDRA R NAME
streeT AppRess | 402 HIGH POINT DR STREET ADDRESS
CITY-5T-ZiP COCOA FL 32926 CITY-ST-2IP
TILE D [ Detete HITLE [Jchange [ Addition
NANE PATEL, SANDEEP NAVE
STREETADDRESS | 1999 BUCKHEAD CT STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32955 GITY-31-2P
TITLE D [ oelete THLE [ Change [ Addition
NAME SHAH, NILESH NAME
STREETADDRESS | 4802 SOUTARY DR STREET ADDRESS
CITY-ST-ZIP RODKLEDGE FL 32953 CITY-ST-ZIF
TITLE D - O pelete TITLE {1 Change  [] Addition
NAME SHAH, RAJESHKUMAR B NAME
STREETADDRESS | 3040 ALOMA AVE STREET ADDRESS
orv-s-7¢ | WINTER PARK FL 32792 ciTy-ST-2P
wiLE (2] Delete e [l change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE ) Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | 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
indicated on this report or supplemental report is true and acourate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attaghment wi address, with.gll other like empowered.

SIGNATURE: _\WW/ N _ DTG4/ //01///47 -l @lﬁfﬁ'

bRINSER NAME OF sidNING OFFIEE 7’on DIRECTOR / Datef / Daytime Fhond #

CIUTCIY

ny

CR2E034 (10/02)



