FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

05-02-2008 90183 019 ***150.00
DOCUMENT # P05000074914
1. Enlity Name
VANTAGE FUELING INC
PUUV U W
Principal Ptace of Business Mailing Address :
4299 W HILLSBORO BLVD 4299 W HILLSBORO BLVD
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 .
P G a5 AT ER AR ARG RO
Suile, Apl. #, etc. Suite, Apl. #, efc. 04282008 Chg-P CR2ZE0M4 (12/06)
City & State City & State 4. FEl Number Applied For
20-2886301 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired O ?ge'ggl:?:‘;"cma'
-6. Nan;a ar; AIE;;S -of Current Registerad Agent 7. Name 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 submis this statement for the purposs of changing its registered office of registered agent, of both. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
’ C e

. F

SIGNATURE _
o ©T Sigaature, typed or printed ﬁmg of regrstered agent and e i 2pplic abke. (HOTE: Regastersd Agert sigrature required wnen reinstalisg) DATE
- h
SFILE Ntﬁﬂlll FEE s | 150.00 9. Election Campaign Finanging $5.00 May Ba
Aﬁ‘er‘May 1,°2008 Fee be $550.00 Trust Fund Contribution. a Added to Fees

10.: “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

ILE - - P i £ pelete e O Change (] Addition
NAME MESA SANTOS, DENISE NAME

SIREET ADDRESS | 4289 W HILLSBORO BLVD STREET ADDRESS

Civy-Sl-ap COCONUT CﬁEEK.‘ FL 33073 Ciiy-SI- 4P

e O belete T O Change [ Addition |
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-Si-21P CHY-S1-2P

mie —e e . [ notets THE L [] Change  TJ Additin
NAME HAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

TITLE [ Detete e {3 Change ] Acdition
HAME NAME

STREET ABDRESS STREET ADDRESS

CHY-5T1-2P CITY-S1-2IF

THLE O Detete TITLE [ Change [T Agdition
NAME NAME

STREET ADORESS SIAELT ADDRESS

CITY-S1-2P CiTY-§T-2P

TITLE [ Detete TiitE [0 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-29 /] Cily-S1-21P

12. | hereby certify that the infar

i alify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this reporl or sy

d thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
te thfis repornt as required by Chapter 807, Florida Statutes; and that gy name appears in Block 10 or Block 11 if

changed, or on an attachmb : ; ther life epfpowered. %/3& 08 7&%702/3/

SIGNATURE: ! ov -

+ 1



