’ FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # PO5000074914 05-04-2007 90098 017 ***150.00
1. Entity Name
VANTAGE FUELING INC
. .
Principal Place of Business Mailing Address q 0 1 “ b 1 b v
4299 W HILLSBORO BLVD 4299 W HILLSBORO BLVD ) '
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 . . ’
Suite, Apt. #, . CApL#, .
e, Apt . ele Sufe. Apt. 4. efc 04292007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-2886301 Not Applicable
Zi Zi Count iti
P Couniry P ountry 5. Certdicate of Status Desired O $8.75 Alddullonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
MESA SANTOS, DENISE
4299 W HILLBORO BLVD Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.
SIGNATURE
Sigrature, lyped o printed name of regrstered agenl and title il apphcable (NOTE: Regislered Agent signature required when reinstating DATE
. FILE NOWH! FEE IS $150.00 9. Election Campangn Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME MESA SANTOS, DENISE NAME
STREET ADDRESS | 4299 W HILLSBORO BLYD SIREET ADDRESS
CITy-ST-2IF COCONUT CREEK, FL 33073 CITY-5T-2IP
TIMLE [ Delete TITLE {CYChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP ClY-Si-£p
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TITLE 3 Delete 1ITLE I Change  [J] Addition
NAME NAME )
STREET ADDRESS STREE} ADDRESS
CITY-ST-ZiP CITY- 3721
TILE [ Delste TITLE O3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21p
TMLE O Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZF r CIrY-S{-4p
12. | hereby certify that the information subplied witt] this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sgupplemenjat repon i true and accurate and that my signalture shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the pédeiver or tustea em) red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac I ddresg. lwifh ali other like empoweraed.
1
SIGNATURE:
SIGNAYURE Aw TYPEQOR-PR'NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




