P14 0000 *+ 0004

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeexkur [ war [] mar

(Business Entity Name)

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

000387040030

(5 AT/ 5--010258-~006 ¢35, 00

SSYHYTTY
A Ty

4014 733
AT

62:1 Hd €~ AVW 2

i

r
¥

37



COVER LETTER

TO:  Amendment Scction ) u
Dhvision of Corporations

SUBJECT;E"“’"P“SC Fueling [nc.
Name of Corporation

DOCUMENT NUMBER;F 9000070002

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Binod Chaudhary
Name of Contact Person

Westluke Fueling

Firm/Company

4670 Seminole Prait Whitney Rd
Address

Westlake, FL 33470

City/State and Zip Code

admin@cygpetro.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Laura Mulens at (56] 07-2480

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcn'climcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassce, FL 32303

CRIEQ4S (071 3y



> -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Flovida Stanutes, this

statement of change is submitied for a corporation organized under the laws of the State of Plorida

in order 1o change its registercd office o registered agent, or both, in the State of Florida,
- - Enterprise Fueling Inc.
I. The name of the corporation; o PH*¢ FUCTNE Inc

_ i 525 Wiles ‘reck . F
. The principal office ﬂddrcss:-b_.\ Wiles Rd. Coconut Creek, FLL 33073

%]

4670 Seminole Pritt Whitney Rd, Westluke, FL 33470

(]

. The mailing address (if different):

61072020 PIYOMHTO002

4.

. Date of incorporation/qualification; Document number:

th

. The name and street address of the current registered agent and repistered office on file with the
Florida Department of State: (If resigned. enter resigned)

Binod Chaudhary >

-

e

9460 Bent Grass Ct Ion

oo

oy
Delray Beach, F1, 33446 R
rm-.
M
6. The namc and street address of the new registered agent (if changed) and /or registered ofTice =
(if changed): o
Binod Chaudhary =i

ino wdhary £

4670 Seminule Pratt Whitney Rd

P.O. Bex NOT acceptable
Westlake, FL 33470

The street address of its registered office and the street address of the business office of'its registered agent,
as changed will be identcal.

Such chanpe ways
authonzed by the boar

o

1zed by resolution duly adopted by its board of directors or by an officer so
. or the corporation has been notified in writing of the change’

Binod Chaudhary

:
Stgrianure of an offieer or direcior Prinied or typed name and title

[ hereby accept the appoinment as registered agent and agree 1o uct in this capacity.,

{ further agree io complv with the provisions of all statutes relative 1o the proper and complete performance
o/’ myv duties, and [ am familiar with and accept the obligation of my position as registered agent. Or, if this
¢

ocument is bei 2ol merely to reflect a change in the regisiered office address,” T herebv confirm that the
as beenpotified in writing of this chunge.

“A 2 D

Signatur®et-Registered Agenl Date

If signing on behalf of an entitv:

Binod Chaudhary
Typed or Printed Name

*x* FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATLE
MALL TO: DIvISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE. FL 32314
CRIEQ4S {(04/13)
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