FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
( ) Secretary of State

DOCUMENT #  P93000016111
1. Entity Name 9 00 01-17-2003 90068 016 ***150.00
ALLSTAR PETROLEUM, INC.
Principal Place of Business Mailing Address .
6946 SKYLINE DR 6946 SKYLINE DR Jiuuiliag
DELRAY BCH. FL 33446 DELRAY BCH. FL 33446
S S AN
_ 1701 SE 20 Street P.O. Box 13120 P.FE, ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 650327066 Not Applicable
“P 33316 couny proward -° 33316 Gy B roward| 5 Certicate of Status Desied. [ Eg-gesq Addiionl
6. Name and Ac!drass of Current Regisien_ad Agent i _ 7. Name and Address of New Reglstered Agent
© ™™ 7 SHELLY BURTT -
JOHNSON’ RAE L Street Address (P.C. Box Number is Not Acceptable)
#11 .
FT. LAUDERDALE FL 33312 City FL | 2 Code
s Westaon 33326

8. The above named entll‘g submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati or.s of reg|st fed agent.

1/1
SIGNATURE /13 /03
Svgnalure typed or pringgp name of regigred agem and title if apphcable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOw!i! F’EE IS $150.00 - .
9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 ; Trust Fund Coﬁilrigbnution. ’ J f{i;e?j?ohézisa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VT [ Delete TILE ) change [ Addition
NAME JOHNSON, DAVID G NAME
STREET ADDRESS | 2541 ARAGON BLVD # 209 STREFT ADDAESS
CITY-51-71P SUNRISE FL 33322 CITY-§T-2IP
TITLE P [ Delete TITLE . [ Change [ Addition
NAvE JOHNSON, CLARICE NAME
STREETADDRESS | 2541 ARAGON BLVD # 209 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-2IP
,w,..h”%,-_ _,.-yo“—\",‘\ G —— - e P v - g am —-;,;D,Qeiete;-_ O V1LY NPT, Sp——. R f-a=¢-'-—'.:_-,..::7—"'-:"_D Change (] Addition |
NAME - NAME
“$TREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE O Dalste TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-ST-2IP
TME [ Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-57-2IP
TRLE [ pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this fi Imé; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg report is true and accurate and that my SIQnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trigtee empowered to execute this port vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hepfik

changed, or on an attachment wi
A _,/ 0-0%

SIGNATURE:
TYPED OR Pnlnreﬁ MM OF #yﬂuc OFFICER OR DIRECTOR Date Daytime Phone #

LBL9Lt0 |

AV

CR2E034 (10/02)




