2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 31, 2005 8:00 am

DOCUMENT # P04000148179

1, Entity Name

RTS PETRO INC.

Secretary of State

01-31-2005 90049 012 ***150.00

SHAH, RASKIN
1760 CHENEY HWY
TITUSVILLE, FL 32780

Principal Place of Business Mailing Address 4UUUd9vY
1760 CHENEY HWY 1760 CHENEY HWY
TITUSVILLE, FL 32780 TITYSVILLE, FL 32780
R e v s VOGN ETAERRATR M
Suite, Apt. #, alc. Suite, Apt. #, etc. 010420%'. Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
—T - Q‘I Gq Sb 4‘ Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired [l Efe'gesqa:j:;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable}

City

FL ‘ Zip Code

the abligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed o printed nama of registered agenl and title il applicable. {NOTE: Reglatered Agent signature required when reinstating) DATE
‘FILE NOWHI' FEE1S $150.00 -~ | 9 Elootion Campaign Financing _ $5.00 may e - .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TRLE Ochenge [ Addition
NAME PATEL, HITESH HAME
STREET ADDAESS | 355 KNOX MORSE DR, STREET ADDAESS
CITY-ST-21P TITUSVILLE, FL 32780 CY-ST-2iP
TITLE D [ Delzte TMMLE [ Change  [J Addition
NAME PATEL, SANDEEFP NAME
STREET ACDRESS | 1999 BUCKHEAD COURT STREET ADDRESS
CITY-ST-2P VIERA, FL 32955 CITY-57-2P
TITLE D [ oelete TITLE [ change [ Addition
NAME SHAH, RASKIN NAME
STREET ADDRESS | 1760 CHEMEY HWY STREET ADDRESS
CI7Y-S7- 2P TITUSVILLE, FL 32780 CITY-S7-ZP
TIHE [ pelete TITCE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2P CITY-5T- &P
e O elete TITLE O cChange [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-219 CITY-81-21P
e [ Delete TIMLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7P

changed, or on an attac%ddress. with all cther like empowered.
SIGNATURE: e

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the carporation or the receiver or trustee empowered ta execute this repont as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

clog 23] 26% 661

' l {Dew 7V Daytima Phong #




