FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000106501 03-26-2008 90027 032 ***150.00

1. Entity Name

F & J FUEL COMPANY

Princtpal Place of Business Mailing Address 5 n 0 0 1 81 9

6151 SW 41 COURT P.0. BOX 245236

DAVIE, FL 33314 PEMBROKE PINES, FL 33024
Suite, Apt. #, eic. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
20-5396733 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certilicate of Status Desired 3 Fee Roguired
——— . . .. 5. Nema and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name T
MERAS, AURORAF
5151 SW 41 COURT Sireet Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL | Zip Cods

8. The above namad enlity submits this slatement for tha purpose of changing its registarad office or regislered agent, or boih. in the State of Florida. | am familiar with, and accept
the obligaticns of registered agant.

SIGNATURE
Signature, typed or printed rame of re(nslered agent and itle if applicable. {NQTE: Registared Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . ’ o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O peiele TILE [ change [ Addition
NAME MERAS, AURORA F NAME
STREET ADDRESS | P.O. BOX 245236 SIREET ADORESS
CITY-ST-21P PEMBROKE PINES, FL 33024 CiTY-Sr-2Ip
TIIE v 07 Delete TITLE [ Change [ Addition
NAME MERAS, GERARDO NAME
SIREET ADORESS | P.O. BOX 245236 STREET ADDRESS
CITY-S1-21P PEMBROKE PINES, FL 33024 CITY-57-2IP
TILE T . [ Delete TITLE [ Change  [] Addition
MAME SORONDOQ, JOCELYN : NAME
STREETADDRESS | P.O. BOX 245236 SIREE] ADDAESS
CITY-ST-2P PEMBROKE PINES, FL 33024 CITy-st-21P
TTLE S O Delete TiTLE [1¢hange [ Addition
NAME SORONDO, FERNANDO L ' NAME
STREET ADDRESS | P.O. BOX 245236 STREET ADDRESS
CiTY-S1-2IF PEMBROKE PINES, FL 33024 CITY-ST-2P
TITLE [ Ogtete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-219 CITY-51-2IP
TME . [T Delete TILE O change [ Addition
WAME . NAME .
STREET ADDAESS SIREET ADDRESS -
CITY-SF-2P : CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not Gualify for the axemptions contained in Chapiar 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accuraie and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address, with all olher like empowered.

S|GNATUR5:7QW@ Maor— Crafiled 1;2’/5’ ﬁ/@ﬁ’ Qry-M5-2 07

SIGMATURE AND TYPED OR PR“I*D NAME OF SIGNING OFFICER OR DIRECTOR Daytsme Fhone 8




