B

2005 FOR PROFIT CORPORATION

FILED
Apr 22,2005 08:00 AM

,v ___ ANNUAL REPORT
DOCUMENT # P03000094277
1. Entity Name o . )

E&JOIL ENTERPRISES;INC. -

Secretary of State

:Mailing Address

18820 GUNN HWY
—~TAMPA, FL 33556

Principal Place of Business

18820 GUNN HWY _

TAMPA, FL 33556 . -

S A Y s T D e Tt

epme o w ST T o i
5. Name and Address of Current Register

CAMACHO, ELMANO J
18820 GUNN HWY N _ I

TAMPA, FL 33556

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am farmliar with, and accept

the obligations of registerad agent.

ed Agen o= e - SEE

NN ERURAER RN M

04182005 Mo Chg-P CR2E034 (10/03)
4. FEI Number ' | Applied For
B83-0368481 [Nat Appiicable

0 $8.75 Aqditional

. =--5' C‘erhfjcate of Status Dgswed Fee Required

___.DO NOT WRITE
iN THIS SPACE

2o T e T et i -

SIGNATURE — e . 0 g e emel _
Signaure, typed of pAted noie of lslersd sgent and il i appicate. B mom-ne?ism%c‘r;zfgan?w requBdaten reusatig) . PATE
FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be UDDSDES?'QQ?Q
i Trus! Fund Contribution. Added to Fees ool 2 fn
Aftor May 1, 2008 Foo wil bo $550.00 g - 04,/22/05-50075-013 150.00

10, = SFFICERS AND DIRECTORS . |

TITLE PSTD
NAME CAMACHO, ELMANO J
STREETADORESS | 18820 GUNN HWY

urY-si-oP | TAMPA,FL 335886

e VP L
NAME AGUINR, JOE~ -
STREET ADDRESS | 18820 GLINN HWY

omy-sf-ze | ODESSA, FL 33556 . . .

TINLE
NAME
SIREET ADDRESS

DO NOT WRITE

GiTY.ST-2IP

{ILE
NAME
STREET ADDRESS

IN THIS SPACE

Gty -g7-ZiP

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

ThE
NAME
STREET ADDRESS

Y -S7- 7 ) . B

T -

12. | hereby cerlilﬁ that the inforraation suppliad with this ﬂliné;; does nat quality far the exemption stated in Section 112.07(3¥1). Fiorida Statutes | further certily that the information
i agcurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the garparation or the reciiyer or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: angthat my name appears in Block 10 or Block 11 i

indicated on this report or supplemanial repart is true an

changed, or on an atfach Wi address, with all other like empowered.
o—
SIGNATURE: e O oéééj (813) %20-81710
5 RE AND TYPED OR PRINTED NANME OF SIGHING OFFICER OR DIRECTOR / ] ?E N Dayume Phone #




