2007 FOR PROFIT CORPORATION

FILED

May 25, 2007 8:00 am

5
ANNUAL REPORT Secretar Y of State
05-02-2007 90108 016 ***150.00

DOCUMENT # P93000084560
1. Entity Name
FUEL STOP, INC.
Principal Place of Business Mailing Address
19499 NW ZND AVENUE 15499 NW 2ND AVENUE
MIAME, FL. 33169 MIAMI, FL 33169 .
P R[S A GO D

Sulte, Apt. », atc, Suitg, Apt, ¥, elc. 04242007 Chg-P CR2E034 {12/08)

City & State City & Siata 4. FEI Number Appiied For

65-0452818 Not Applicable
Zo Country Zp Country 5. Cenlilicate ol Status Desired || gi'gosq"m'b"a'.
€. Mame end Address of Currant Ragistered Agent 7. Name and Address of New Registersd Agent
Name

DEJTIAR, ALEJANDRO
2635 RAMPART WAY NORTH
COOPER CITY, FL 33025

Street Agoress (P.O. Box Number is Not Acceplable)

City FL | Zip Code
8. The above namod criily submits this slalement for the purpose ol changing its registered offico of registered agent, or both, in the State of Fiorida,  am famikar with, and accoep!
the obiigalions of ragisiered agent.
SIGNATURE

1yPed o Erivad P Of ageieit gert and hie ¢ agplicable.

(NOIE: Rugrlared At BQnabse reuured when Heetating) DAEE

FILE NOWIIl FER IS $150.00
Aftqr May 1, 2007 Foe will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Addad to Feas

10, OFFICERS AND DIRECTORS [IR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P O pelet MLE O cuange [ Aceition
NAME DEJTIAR, HECTOR NAVE

STREEN ADDGESS | 1301 SW 142 AVENUE STREET ADDRESS

CITY.ST-1iP PEMBROKE PINES, FE. 33027 CITY- ST

1INE vP [ petzte WLE [ Crange ] Addition
NAME DEJTIAR, ALEJANDRO NAME

STREET ADDRESS | 2635 RAMPART WAY NORTH STREET ADDRESS

CITY-S1-2P COOPER CITY, FL 33026 ciY-51-7P

Ime 5 7 Derete TME [J change  [J Addation
NAME DEJTIAR, DORA NAME .

STREET ADDAESS | 1301 SW 142ND AVE STREET ADDRESS

ChY-ST-7P MIAMI. FL 33027 CIFY-5T- 2P

e D O Delete TITLE O crange ] Addition
HAME WODNER, MARCELO HAME

STAZET ADORESS | 5387 SW 33 WAY STREET ADDRESS

ChY-ST-IP FT.LAUDERDALE, FL 33312 CIvY-SE-ZP

ML g [mg TIME . O thanpe xwm
wa EITIAR | CaABRILLA Haw

SIRDARESS 10 53 2 A NPART Wiy A OTH STREET ADDRESS

s 0O0Ole CITY, PL, 33an it om-st.ze

TIE 3 Detore me Ocunge [ Addition
NAME KAME

STREET ADDRESS STREET ADJRESS

CTY-ST- 2P ary-st-w

12. | hereby cetity that the information supplied with this filing does not quality 1or the exemptions contained In Chapicr 119, Florida Statutes. | furthor cortity thal Ine infermation
indicalod en Ihis roport or supplemental repor is true and accurate and that my signature shall have the same jegal cffect as il made under cath; that | am an officer of diroctor
lo execute this report as required by Chapier 607, Florida Stalutos: and that my name eppears in Block 10 or Block 11 it

of the corparaiion or the regobver or trusteg L
changed, of on an attachment with an addyfps_ kil all other like empowsred.

SIGNATURE:

smutun%?vrsn OR PRINTED NAME OF 3IGKING OFFICER OR DIRECTOR

H30/09

Davterem Prhone

|



