FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000094277 04-16-2007 90091 034 ***150.00

1. Entily Name

E & J OIL ENTERPRISES, INC.

Principal Place of Businass Mailing Address 3 B?

18820 GUNN HWY 18820 GUNN HWY q“ “B 3

TAMPA, FL 33556 TAMPA, FL 33556 .

s PR S T VMDA
Suite, Apt. 4, elc. Suite, ApL. #, etc. 01252007 Chg-P CRZEQ34 (12/06)
City & Slate City & Slale 4. FEI Number Applied For

83-0368481 Not Applicable
Zie Country e Couritey 5. Carlificata of Slalus Desired | $8.75 Aduitional
Fee Required
T 6. Name and Address of Current Registared Agent T 7. Name and Address of New Registared Agent

Name

CAMACHO, ELMANG J
18820 GUNN HWY Sirest Address (P.O. Box Numbar is Not Acceptable)

TAMPA, FL 33558

City FL I Zip Code

8. The above named entilyfubynits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accep:
the obligationmCT Jegisidbe it

SIGNATUR ! é/'_/}" 0 7

Sir T ryA0d br prfted nare ol iggsiered agent and Wile || anplicatle iNGTE Regusheren Agert sigealueg requiret] anen reinstalng ) n/\'T?' l
FILE Nowt| FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0l Added lo Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O belete e [ change [ Additan
NAME CAMACHQ, ELMAND J NAME
STREET ADDRESS | 18820 GUNN HWY STREET ADDRESS
ory-st-zp | TAMPA, FL 33556 Gy ST a9
TILE VP Delete [HIES VP Change  [C] Addilion
HAKE AGUINR, JOE NAME AGUIAR, JOE
STREETADDRESS | 18820 GUNN HWY SIREEFADORESS | 18820 GUNN HWY
CITY-ST-2IP QDESSA, FL 33556 Cire S1-ap ODESSA. FL 33556
TTLE [] netere i [Jchange ] Addiiion
NAME NAME,
STREET ADDRESS . STRELT ANURESS
CIY-ST-IP CIPr-SI-2p
TITLE 3 Delete THLE [ change [T Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CY-ST-2IP CITY-ST AP
TITLE [ belete TMLE I Change [ Addilion
NAME HAME
STREET ADDRESS STREE ] ADDRESS
CITy- §1- 2P LY ST 2f
Lk [ Detete WLk 1 Change [ Addition
HAME NAKIL
STREET ADDRESS SIRLET AUDRESS
CITY.ST- 7P CHY ST 4P

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. 1 lurther certity that the information
indicated on this report or supplgmergal report is true and accurate and that my signature shall have the same legal altect as il made under oath; that | am an officer or director
of the corporation or the receivergor ee ampowerad to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atia nt ahlagdress, with all other like empowered.

SIGNATURE e {4/-//“0 7 ( g13) QQD-X] '70

ATERE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale AN Dayere Phone o




