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COVER LETTER

TO:  Amendment Section
Division of Corporations

3 E Y NC i
SUB-IFQF:I ()M]’.Ai\(“) MOBIL, [NC.
Name of Corporation

DOCUMENT NUMBER: 17000090237

The enclosed Statement of Change of Registered Office/Agent and tee are submitied for filing,

Please return all correspondence concerning this matter to the tollowing:

ANSAR QURAAN
Name of Contact Person
OCALA PETROLEUNM INC.
Firm/Company
1308 EAST ATLANTIC BLVD
Address
POMPANQO BEACH, FL 33060
City/State and Zip Code
ANSAR@POWERPETROINC.COM
IZ-mail address: (10 be used for future annual report notification)

For turther information concerning this matier. please call:

ANSAR QURAAN at (5(11 ]ZSS-I?IO

Nane of Contact Person Arca Code & Davtime Telephone Number

Enclased s a $35.00 check made pavable to the Department ol Stale,

Mailing Address: Street Address:

Amendmeni Section Amendment Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassce, FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FIL 32303

CRIEQS (aN13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

"FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0502, 607 1508, or 6171508, Florida Statutes. this
of FILLORIDA

statement of change is submitted for a corporation organized under the laws of the Siate
in order 1o change its registered office or regisiered ageni, or both. in the State of Florida.

WYY rs A US
1. The name of the corporation: POMPANO MOBIL. INC.
1308 EAST ATLANTIC BLVD. POMPANO BEACH, F1. 33060

2. The principal office address:
P1O0O00VO23T

3. The mailing address G ditterent):
11/2272014
Document number;

4. Date of incorporanon/qualification:
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: {1f resigned. enter resigned)
SHEHADEH GIANNAMORIE PLLC

396 ALHAMBRA CIR STE 100A

CORAL GABLES, FILL 33134

6. The name and street address ol the new registered agent (if changed) and /or registered oftice

(if changed):
SHEHADEH GIANNAMORE, MLLC
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CORAL GABLES, FLL 33134
lress of its registered oftice and the strect address ot the business otfige of it
L=

as changed will be denucal,

The street ade
Such change was autharized hy resolution duly adopted by its boacd of dircctors or by an officer so
authorized by the board, or the corporation has been notitied 1 writing of the change.
MUHAMMAD JAFRL, PRESIDENT

Printed or typed name and dile

)
o “Signature ol an oFAcer of director
vistered agent. Or, if this
har the

[ hereby accept the appoiniment as registered ugent and agree 1o act in this cupaciy,

[ fierthér agree to comply with the provisions of all stqnues relative 1o the proper and complete performance

af my dutics, and 1 am familiar with and accepr the obligaiion of my position as regi i
merely to reflect a change in the regisiéred office ar."dr('.\'.\‘.i) herebv confirm i

Date

fﬂ)cumeug is being filed merely to re 118
corporation has been notified in writing of this change.

Signature of Regtstered Agent

[ signing on behall of an eniity:

Tvped or Prnted Name
* %% FILING FEE: 835.00 * * *
32314

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLATTASSEL, FFLL

CR2EG45 (0413



