FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Ennty Name

L. & N. OIL, INC.

Principa! Flace of Businass Maiting Address

4605 EAST 4TH AVENUE 4605 EAST 4TH AVENUE 40086749

HIALEAH, FL 33013 HIALEAH, FL 33013

e s VAT OO A
Suile, Apt. 4, elc. Suite, Apt. #, elc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

97-1167998 Nat Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired O ?g'z‘esq S?:(;“mal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GUTIERREZ, NORMA
4805 EAST 4aTH AVENUE Streel Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33013

City FL l 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 familiar with, and accept
the cbligations of registered agent.

SIGMATURE
Satete, P20 O prired name of regislerad ageni and Ltk il applicable. (NOTE: Registared Agan signalure required when reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE {7 Change % Addilion
HAME GUTIERREZ, NORMA NAME
STREET ADDAESS | 4605 EAST 4TH AVENUE STREET ADDRESS
CHY-ST-ZIP HIALEAH, FL 33013 CITY-ST-2P
s O Detete TITLE [ Change  [] Addilion
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-S1.2IP CITY-ST-2IP
THLE 7 Delete TILE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-81-2p CTY-S7-2IP
Lt [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P GiTY-SI-2IP
e [ Delete TITLE [Tl change [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
cny-51-219 CITY-St-2P
TLE 7 Delete TIE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-219 CiTY-5T-20P

12. | herety cerlly 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 Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an officer or director
of the corporalion or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with af address, with all gther like empawered.

SIGNATURE: g oys39-01

SIGNATUT AND TYPED OR PRINTED KAME OF SIGNING BFFICER OR DIRECTOR Cale Dayvme Prone »




