.

EEDC R I N N

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretazy of Slate

1998 £ DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporation Name

BHULLAR MOBIL, INC.

DOCUMENT # P940(;0056464 (8)
IR R

Principat Place of Business Mailing Address
3301 SW 64TH AVE. 390t SW 64TH AVE.
DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualiffed
{7/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number . Applied For
F21) 26 650506291 Not Applicasia
Suite, Apt. #, atc, Suite, Apt. #, alc. it
P : P - &, Certificate of Status Desired O $B'75 Adc!monal
E‘ ;;[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;:;l E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes aor has paid the current year Intangible
[ 24] (25} 29 [30] Personal Property Tex cue June 30, [Bves  [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BHULLAR, ALLOUDIN 81) Name
3901 SW 64TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33134
a3
84| City - FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o1 registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered
agent. | arn familiar with, and accept the obligations of, Section §07.0508, Flarida Slatutes.

SIGNATURE Slgnatwre. typed or printed name of registarad agert ana titla it applicable. {NOTE: Rogistered Agent signatre reguirad when reinstating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [t DELETE 1.1 TITLE [ change LT Addition
NAME BHULLAR, ALLOUDIN 1.2 NAME

smeer apoess | 900 GREENBRIAR AVE 1.4 STREEY ADDRESS

CITY-$7-ZiP DAVIE FL 1.4 CITY-ST-ZiP

TITLE VP [T OELETE 21 TLE LJ Change [T Additlon
NAME BHULLAR, AZIZ 22 NAME

smeeTanoress | 00 GREENBRIAR AVE 23 STREET ADDRESS

CITY-5T-21P DAVIE FL 2, 4 CITY=ST-ZIP

TITLE L1 pELETE 34 TITLE [_J change  [J Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

cITy-si-21 34, CITY-ST-ZIP

TITLE i_¥ DELETE 21 MIMLE [TcChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-87- 2P 4.4 CITY-ST-2P

THLE [T DELETE 5.1 THLE [TCrange  [_I Adcition
NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

ity -St-2p 5.4 CITY-ST- ZIP R
TILE IR E 6.1 TITLE [_I Change [T Additian
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

ChY-ST-2IP 6.4 CITY-ST-21P

14. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certity that the information
indicated on ﬂY\is annu2l report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or rusiee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachment with an address.
EOLERF} 4547947999

SIGNATURE:

CR2E034 (10/97)



