FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIYNZIW Y RED ?//5/09

SIGNATURE PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat?/ Daytime Phane #

Voo TR

]

DOCUMENT #  PO2000125595 T ecretary of State
1. Entity Name : 04-25-2003 90323 031 ***150.00 -
CITGO OF PALMETTO INC.
Principal Place of Business Mailing Address .
4623 FOREST HILL BLVD 4523 FOREST HILL BLVD P :
SUITE 102 SUITE 1092 46008920
B - it H“H“”“ Illll’m“lm “'” ||1|| llm ”“l |”|‘ |!“I'|m|m l“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. By _ Suite, A;)}. #, etc. . . - CHECK HERE & MAKING CHANGES —
City & State City & State 4. FEI Number . Applied For
C_ YS/4e0y Not Applicable
Zip Country Zip Country " , $8.75 Additional
6. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
0. tsadhedel flam
SHARFI' SYED Street Address (P.O. Box Number is Not Acceptable)
4623 FOREST HILL BLVD
SUITE 1092 I7E IR ST pvest
WEST PALM BEACH FL 33415 City Zip Code —
. /gW FL | ™384
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famlliar with, and accept
the cpligations of registered agent.
hed -]
SIGNATURE W
Sigratwf®, typel or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS _$150,00 . . . e e L as L - e
e s e DOOWV R PR ASLRTOMUN e e R - NammeTamyes— — 3o g TR GG Gampaign Financing $5.00 May Be
After May 1,°2003 "Fee will be $550.00 Trust Fund Contriution. ] Added to Faas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE ’ [ Change [ Addition 3
NAVE ISLAM, MD. WAHIDUL \ NAME g
STREET ADDRESS | 1718 14TH ST. WEST STREET ADDRESS 3
CITY-ST-2IF BRADENTON FL 34205 CITY-ST-2IP 8
o
TILE L7 Delete TE . {0 change [ Addition x
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP e CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - - - - - - STREET ADDRESS -| —-~ ) - -
CITY- §7-ZIF CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME v
STREET ADDﬁESS o - STREET ADDRESS
CITY-ST-2IP - L CITY-ST-2P
Tme o oD peete o o f e : [ ohange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .



