FILED

o G May 01, 2006 8:00 am
2006 FOR FROFIT CORPORATION *  Secretary of State

1452 EETY 0
DOCUMENT # P05000020990 03-15-2006 80116 002 **7150.0
1. Entity Name
A & M 44 SUNOCO INC.
Principal Ptace ol Busingss Matiling Address
3801 NW 12TH AVENUE 3801 NW 12TH AVENUE 8 6 0 1 3 0 B 1
MIAML FL 33127 MIAMI, FL 33127
T s SRR BAR TR
Suite, Aot. #, eic. Suite., Apt. ¥, etc. 03032006 Ehg-P CR2E034 {11/05)
Clty & State City & State 4. FEI Number Applied For
&"‘ AR IASTD Not Applicatle
Zp Country an Country 6. Certilicate of S1atus Desved d E:';?wﬁ?:;‘h""
8. Namo and Address of Current Reglstered Agent 7. Name and Addreas of New Ragistered Agsni

Name

FARRAJ, MUHANNED -
3801 NW 12TH AVENUE Strest Address (P.O. Box Number is Not Acceplable)

MIAMI, FLL 33127

City FL 1 Zip Coda

8. The above named entily submits this statemenl lor the purpose of changing 1s regisiered office of registerad agent, or both, in the State of Florida. | am tamiliar with, and acceapt
Ihe ooligations of registered ageni.

SIGNATURE
SOriut . YDA Of (¥ FRBD Al O e il 90 IOENE BT 114 W dpolld iy WNOTE: Pegoatrsg AQINT TN E HUr B w1 (araling ) OALE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may go
Atter May 1, 2006 Fee will be $550.00 Trust Funa Contribution. Added (o Faes
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIREGCTORS IN 11
THLE VP [ Detesr TILE Dtnge [ Adgilion
NAME FARRAJ, MUHANNED HAME
STREET ADDRESS | 3801 NW 12TH AVENUE STREET ADDRESS
ciy-s1- e MIAMI, FL 33127 CITY-S1.21P
TILE S [ Detee THLE I crange [ Addition
NAME KHALIL, RAED NAME
SIREET ADDRESS [ 3801 Nw 12TH AVENUE SIREET ADDRESS
GTY-ST-2P MIAMI, FL 33127 ciry-Si. p
TIE O cetern e [ Cnange [ Addilian
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiFv-SE 2P - CTY 5127
BT O pelete HITH Ocnnge  [J Aoaities
NAME NARE
SIREET ADORESS $TREET ADDRESS
CIFY-S1 2ip CHY-51.2P
RTLE O pees HILE [ Change [ Axdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2p Y. S1. e
THLE O ozee e O Crange [ Aadition
NAME NAME
STREEF ADDRESS STAEET ADDESS
©Y- 55 ZP Cy-57-2P

12. | heraby cerily tnat the information supplied with this ﬁlir? 0oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futher certify thas the information
indicated on this report or supplemenial report is thue and accurate and that my signature shall have Ihe sama legal effeci as il made uncer gath; that | am an officar or direcior
of the corporalion of the receiver B lrustae empowered (0 execute this report as required by Chapter 607, Florida Statyles; and (el my name appears in Block 10 o Block 11 1f

changad, or 0n an attachernt wigyan addre ther fika em .
%2 454515 |

Daytma Prone &

SIGNATURE:

SIGHATURE AKD TYPEO OA PRINTED HANE OF SIGNING OFFLCER OR DIRECTOR




