2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am
ecretary of State

S155890

1. Entity Name 04-28-2003 90167 041 ***150.00 3
PETROLEUM SOLUTIONS, INC.
Principal Place of Business Mailing Address
9250 ALT AfA 925 ALT A1A
LAKE PARK FL 33403 LAKE PARK FL 33403
2. Principal Place of Business 3. Ma”ing Address ‘ lll”"l Hl ‘l“l ”I” |I]H “m ||“I IIIll “I" ”l” lllll “m .lll ||I‘
Suite, Apt. #, atc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65—0473323 Not Applicable
Zp - - +++Gountry = = - e ? e[ Country — . = "B CEiNTA of Status Desied ~ (]~ *$8.75-Additional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DONNINI, GERALD J. Street Address (P.O. Box Number is Not Accentable)
9250-H ALT. A-1-A
STE 1100
LAKE PARK F!. 33403 City FL | 7 Code
8. The awove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N Stgnalure. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1!T FEE IS $150.00 ) . ) .
9. El F
Aftor My 1, 2003 Foo wilbe 36500 e Te 35,00 ey e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ' 1 Delete TINLE [ Change (7] Addition S_
HAME DONNINI, GERALDJ NAME 2
STREET ADDRESS | 9260 ALT A1A STREET ADDRESS -3
CITY-ST-2IP LAKE PARK FL 33403 CITY-ST-2IP E
TImE VSD [ Delete TTE O Change O Additon | &
NAME DONNINI, JAMES T NAME
STREET ADDRESS | 9250 ALT A1A STREET ADDRESS
omv-s-zP . CAKE-PARK FL 33403 = —— - — -- e -CITY-8T-2P- . B T ———— T —— -
TITLE ) petety TITLE [ Chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ petets TITLE [ Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-21P
TITLE ’ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify thatithe information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai raport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addggss, with all other like empowered.

REQUIRED James T Dowwiw!

UF SIGNING OFFICER OR DIRECTOR

SIGNAN T
SIGNATURE AND WH P

~
U@:

SIGNATURE:

dhafoz  S6l-863-4909

Viang Pogec!de,y 0

Daytima Phone #



