FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000094680 01-17-2006 90276 050 ***150.00

1. Enlity Name

ZEPOL FUELING, INC.

Principal Place of Business Mailing Address “ 1
400027

6967 W aTH CT 6967 WATH (T

HIALEAH, FL 33014 HIALEAH, FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
2()8\ 3 ] 4 33 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?i;i Additional
- 6. Name and Address of Currenl Registered Aasnt I 7. Name and Address of New Registered Agant

Namae

LOPEZ, ARMANDO F
6967 WATHCT Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL | Zip Code

8. The abova named eniity submits this slalement for the purpose of changing its registered olfice o registered agent, or both. in the State of Florida. | am lamiliar with, and accept

the obligations of r__'e i agenl.
SIGNAWREB_L;%d' \ , ll JD(D
[ SO |

Segrastuie, lyped o prnted name of regrstersd agent and utle if applicable. (NCTE: Regisiered Agent signatuie raquirsd when renstaing}
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps O pelete TMLE . [ Change  [] Addition
MAME LOPEZ, ARMANDO F KAME
STREET ADDRESS | 6967 W4TH CT STREET ADORESS
CITY-§T-2IP HIALEAH, FL 33014 CITY-5T-21P
TITiE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$7- 218 CITY-5T-2IP
TTLE - [ Delete TILE [J Change (T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
EITY-$1-2P CITY-ST-2P
TITLE O petete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIME ] Detere TiLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST- 7P
TITLE O belste TIME [ Change [ Aodition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-S1-2P

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report o supplemental report is true and accurate and that my signature shall hava the sama legal effect as il made under oath; that | am an officer or director
af the corporalion or the receiver or rustee empowered 10 execuls this repart 8s required by Chapter 607, Flonida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with alt other like empowered.

A A — ot GF) 34w

DaFirme Phone #

N

he




