FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000094680 01-22-2008 90060 050 ***150.00
1. Entity Name
ZEPQOL FUELING, INC.
Principal Place of Business Mailing Address T
6967 W 4TH CT 6967 W 4TH (T
HIALEAH, FL 33014 HIALEAH, FL 33014
S A ADERER
Suite, Apt. 4, elc. Suite, Apt. #, eic. 01152008 Chg-P CR2E034 (12/06)
Gity & State City & State 4. FEI Number Applied For
20-3131433 Not Applicable
Zip Cauntry Zip Country 5. Certificale of Status Desired O fi.;ilﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

LOPEZ, ARMANDO F
BOB7 WA4THCT Sirest Address (P.Q. Box Numbar is Not Acceptable)

HIALEAH, FL 33014

City FL y Zip Code

8. The above namad 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 registereg nt. .
SIGNATUHEL—-GQ' ] I I5/ GB
. I oAfe

Signaturs, typed or prmlad'r*ame of registered agent and title il appicabla {NOTE: Regisierad Agent signaturs requiréd wnen rainstaing}
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 My Be
After May 1, 2008 Foe will ba $550.00 Trust Fund Caniripution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PS [ oetete TALE [ change  [J Addition
NAME LOPEZ, ARMANDO F HAME
SIREET ADORESS | 6967 W 4TH CT STREET ADDRESS
CITY-ST-219 HIALEAH, FL. 33014 CITY-81-2IP
THTLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2P
e ' [ elete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-81-21P
JILE [ Delere e O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ Delete TILE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shait have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or frustee empowerad to execute this report as required by Chapter 607, Foride Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an address, with all other like empowered.
SIGNATURE: X /Q' l/D /08 T8 - PMlp -OloSe

SIGNATURE AN TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ | Date Daytime Phaae #

L




