L
FILED

UNIFORM BUSINESS QEPORT (UDR Feb 21, 2003 8:00 am

DOCUMENT #  P94000053237 Secretary of State
1. Entity Name 02-21-2003 90232 022 ***150.00
PETROLEUM MARKETING WHOLESALE INC.
Principal Place of Business Mailing Address
2401 NW 30TH AVE 2401 NW 30TH AVE
MIAMI FL 33142 MIAMI FL 33142
I I RO A O G

Suite, ApL. #, etc. Sults, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 505 Applied For

6 07318 Neot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'g?q lﬁ:ﬁ:ﬁona'
- 6:-Name and-Address of Current Reglstered Agent - ~ - ==~ ~- - --7T.-Name and-Address of Naw Registered Agent ~
Name
PEQUENO, TOMAS Strest Address (P.O. Box Number is Not Acceplable)
It re (0, Bax Number is Not Acc
2401 NW 30TH AVE oot Adeless umoerts orienE

MIAMI FL 33142

City FL Zip Code

8. The above 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
/.}_ignagm biped w- ~——--~—-‘-....7. t agent and title if applicabla. {NOTE: Registared Agent signaiura required when reinstating) DATE
. FILE NOWIII FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
1,2003 Fee will be Trust Fund Contribution. | Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE FD [ Delete MLE [ change [ Additicn
NAME PEQUENQ, TOMAS NAME
sTReeT noress | 2401 NW 30TH AVE - STREET ADDRESS
orv-st-zp § MIAMI FL 33142 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-2IP
TITLE N oo mmememl oo e o=l Delete . R TME | e e+ e mnnn. ) Change _ [ Addition |
NAME NAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TLE [ Deletz TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21P
THLE [ Delete TILE [ Change [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! l || orvestze

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oalh; that | am an officer or director
1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this flling does not qualify/f
indicated on this report or supplemental report is trugfand accurate and t
of the corporation cr the receiver or trustee empowergd to execute this r
changed, or on an attachment with an address, with

SIGNATURE: __ SIGNATY Wi‘@,;{pp; it : E—r)—2do3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS OFFIFR OR DIRECTOR Date Daytime Phone #

WeIaruy -

v

’

CR2E034 (10/02)




