2005 FOR PROFIT CORPORATION May OSF; 1%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000134210 Secretary of State
1. Entity Name ' 05-05-2005 90094 030 ***150.00
A AND A GAS & DIESEL, CORP.
Principal Place of Business Mailing Address
13075 NW 27TH AVENUE 13075 NW 27TH AVENUE
MIAME, FL 33167 MIAMI, FL 33167
S s RSO R
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
52-2419466 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fg'ggn‘:?:‘;mnm
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

ALVAREZ, FERNANDO .
13075 NW 27TH AVENUE Street Agdress (P.0O. Bex Numbar is Mot Acceptable)

MIAMI, FL 33167

City FL I Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office o registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typod or printed name ol rogistorad agent and title # applicable, {NQTE: Registered Agent signatura required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TISLE PD ) peiete THLE [ change [T Addition
NAME ALVAREZ, FERNANDO NAME
STREET ADDRESS | 13075 NW 27TH AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33167 CiTr-$1-2P
TLE VD O bekese LE [ Change [ Addilicn
NAME ALVAREZ, MARTA NAME
STREET ADDRESS | 13075 NW 27TH AVENUE STREET ADDRESS
CIyY-ST-ap MIAMI, FL 33167 CiTY-ST-21P
TITLE SD ] pelete e [ Change  [J Addition
NAME BATISTA, RAUL NAME
STREET ADDRESS | 13075 NW 27TH AVENUE STREET ADDAESS
CITy-sT-2P MIAMI, FL 32167 CiTY-ST-2F
MTLE D ] belete e [ Change [ Addition
NAME ALVAREZ, FERNANDO JR. NAME
STREET ADDRESS | 13075 NW 27TH AVENUE STREET AQDRESS
CITY-ST-2IP MIAMI, FL 33167 CITY-57-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-21P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07#3)0)_ Florida Statutes. | further ceriify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same iegal eftact as if made undear oath; that | am an officer or director
of the corporation or the receiver or trustee em ered 10 execule (s report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrgss Afith all other |j .

SIGNATURE:

TYFED OR PHVNAHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNA
Canll /



