FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000094680 02-07-2007 90040 012 ***150.00
1. Entity Name
ZEPOL FUELING, INC.
Principal Place of Business Mailing Address
6967 W 4TH CT 6967 W ATH CT . ARRINGE1S
HIALEAH, FL 33014 HIALEAH, FL 33014 - 4001081
T[SV AV AORING AW TR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 02032007 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4, FEI Number Appliad For
20-3131433 Not Applicable
Zip Country Zip Country 5. Conilicate of Status Desired 0 f‘iz‘i lﬁ:ﬂ:ci,tional
6. Name and Address of Current Registered Agent 7. Mama and Address of New Registered Agent

Namse

LOPEZ, ARMANDO F
6967 WA4THCT Stroet Addrass (7.0, Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL I Zip Ceda

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accepl
he abligations of registered agant.

SIGNATURE
i } Sigrature, typed or printed name of registered agent and Hie f applicadle INQTE Registered Agant SIQRature [equires wnen reinstatng) DATE
' H
P FILE NOW!! FEE‘"IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
MLE PS O pelete TITLE [J Change (I Addilion
NAME LOPEZ, ARMANDQ F NAME
STREET ADDRESS | 6967 W4TH CT SIREET ADDRESS
CITY-SI-21P HIALEAH, FL 32014 ciTY-S7-2P
TTLE O Delere 1TLE [ ¢hange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-41P CITY-51-21r
TILE [J Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T- 2P CIY-S1-2p
TILE O oetate THIE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-41P CiTY-ST-21P
WITLE [ Delete TILE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-2IP GITY-ST-21P
HILE [ oelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CUry-ST-2P

12. | hereby cerlily thal the information supplied with this filiné; doas not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
inicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaion o the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: X /@ : /ey éﬂé 2 2/3/005 G.5e) fﬂfﬁ;ﬁwz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




