FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # P93000082960 Secretary of State

1. Entity Name 02-12-2003 90081 010 ***150.00
A T. OIL, INC.

Principal Flace of Busingss Mailing Address -
7205 55TH AVE EAST P.0. BOX 3558
BRADENTON FL 34200 SARASQOTE FL 34230

[T

; - TR
inci ] 3. Mailing Address

2. Principal Place of Business

uite, Apt. #, etc. Suite, Apl. #, atc.
[ CHECK HERE iF MAKING CHANGES
£.0Box 355% D6, bok 355D
City & State City & State 4. FEI Number 791 Applied For
SARASGTA ELOLoA SARASOTA Lok on 650451 Not Applicable
Zip Country Zip Country - " " $8.75 additional
2“2—30 us ) 2‘-‘"23 o \J\S 5. Certificate of Status Desired (| Fes Requirad
6. Name and Address of Current Registered Agent. ~ . __ . _ 7. Name and Address of New Registered Agent  _
Name
Acan  ALooks
BROOKS ALAN Sirest Address (P.O. Box Number is Not Acceptable)
7205 55TH AVE EAST . .
BRADENTON FL 34203 Bl <. BLvd oF e PResioewTs
Ci Zip Cod
"SARASSTA FL | 94325

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘. ‘ Signature, typad or printed nams of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
- FILE NOWM . FEE IS $150.00 NPT - ‘ .
. AR T T * | 9. Election Campaign Financing -« - - = $5.00 May Be
. After May 1, 2003 Fee wili be $550.00 . Trust Fund Contribution. [ Added tc Fees
Make Check Payable to Florida Department of State fo -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TRLE [ Change [ Addition
NAME BROOKS, ALAN NAME
STREeT ADDRESS | 361 § BLVD OF THE PRESIDENTS STREET ADDRESS
orv-sT-2P | SARASOTA FL 34236 CITY-5T-2P
me i O Delete TE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T e - T [ pelete™ = <-tme -~ S e e - [E]-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
me " - [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITE [ Detete TITLE [ Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TITLE [ pelete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated In Section 119,07(3)(1), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

sianaTure: OQRGINERRE REQIIIRRSD ks 2| eloa AYI3EgYoez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DBaylime Phone #

[

CR2E034 (10/02)



