FILED

2006 FOR’PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000087911 03-30-2006 90032 037 ***150.00
1. Entity Name
SUNOCO OF WEST OAKLAND, INC.
Principal Place of Busingss Mailing Address v 5 0
13951 SW 24 ST 13951 SW 24 ST
DAVIE, FL 33325 DAVIE, FL 33325 0 G 7 4 3 8
R v ER A WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
20 -3019007‘? Not Applicable
Zie Country op Gountry 5. Certificate of Status Desired O gi'gg“ﬁfgi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DEIFT, MARK
13851 SW 24 ST Street Address (P.O. Box Number is Not Acceplabla)
DAVIE, FL 33325
City FL i Zip Code

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

SIGNATURE
Signalure, lyped or pinled name of registarad agent and lite if applicable. (NOTE: Ragisiersd Agan signaturs required when rewnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election uampalgn Elnancmg 0 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .t
- - -
HILE D f‘v‘( 3 As ol O Delete TILE “‘q [ Change []i\(ﬂdmun
NAME DEIFT, MARK NAME = '
STREET ADDRESS | 13951 SW 24 ST STREET ADDRESS
CITY-81-21P DAVIE, FL 33325 - CiTy-$1-21p
TILE D O pelete THILE i ¥ O Crangs [ addiion
- A
NAME DEIFT, ERICA » NAME - v
STREET ADDRESS | 13951 SW 24 ST STREET ADDRESS
CITY-ST-2IF DAVIE, FL 33325 CITY-57-2IF
TITLE ] cetete FITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2I9 CITY-5T7-21P
TILE 7 etete TILE 3 change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Deleis 1ITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cirY-51-2IP CITY-5T-2IF

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiae empowerad 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 attachment with g address, with all other like empowered.

‘n,, ¢ ik 3/20 /ve
ND TYPED CR PRINTED NAME OF BIGNING OFFIiCER OR DIRE R ™ Date / Daytme Phone ¥

SIGNATURE:




