FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # P0O6000106501 04-30-2007 90480 020 ***150.00
1. Entity Name
F & J FUEL COMPANY
Principal Place ol Businass Mailing Address ’ b U U q 5 7 8 1
6151 SW 41 COURT P.0. BOX 245236
DAVIE, FL 33314 PEMBROKE PINES, FL 33024
e e v RO R AL
Suite. Apt. #, etc. Sute. Apt. 4, etc. 04242007  Chg-P CR2E034 (12/06)
City & State Gily & Slate 4. FEI Number Applied For
9\0" s 3 qé 7-.B Not Applicable
Zip Country zn Country 8, Cenificaie of Stalus Desirad Cl feae;g] lﬁ:':c"""“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- Name N —
MERAS, AURORA F ) :
6151 SW 41 COURT Stroeet Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL | Zip Code

8. The above named antity 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 Obligatiomg}wred agent. .

SIGNATUI —p g L

g__’,_Zgna:ure. typed or printed name of reggl;r 'd agent and titke (f appicable. {NOTE. Registered Agent signature recuired when reinstating) 4 DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TIMLE Tl 0 [Ochage [ Addiion
RAME MERAS, AURORAF HAME -l
STREET ADORESS | P.O. BOX 245236 STREET ADDRESS sa ]
CITY-S7-2iP PEMBROKE PINES, FL 33024 CiTY-ST-2IP
TITLE v J oelete TINE [ Change [ Addition
NAME MERAS, GERARDO NAME
STREET ADDAESS | P.O. BOX 245236 STREET ADDRESS
CImy-ST-2P PEMBROKE PINES, FL 33024 CITY-ST-2IP -
TITLE T O pelete TILE {1 Change  [] Addition
NAME SCRONDO, JOCELYN NAME
STREET ADDRESS | P.O. BOX 245236 STREET ADDRESS
CIFY-ST-21P PEMBROKE PINES, FL 33024 CITY-ST-HP
TILE 5 [ Delete 1ILE [ Change [ Addition
NAME SORQ”DO, FERNANDO L NAME
STREET ADDAESS | P.O, BOX 245236 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-S1-2P
fITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§1-2P ciry-S1-2IP
THLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS PN
CITY-S1-21P . CITY-S1-2IP

12. | hareby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
of the corporaticn or th (ver or lrustee 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 aldchmerjt with an address, V%w%ike ampowsered. 9/

“~" " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Toae Daytime Prone #




