2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGUMENT # P9B000005505 Jan 28, 2004 08:00 AM
1. Erly Name Secretary of State
WEST STAR OIL COMPANY OF SOUTH FLORIDA, INC.
Princtpal Place of Busines_s Maiiing Addrass
2401 NW 30TH AVENUE 2401 NW 30TH AVENUE
MIAMI FL 33142 MLAME FL 33142
us us
N i NN ORGSR
Suite, Apl. #, etc Suite, Apt. #, etc. MOORE CR2EN34 it 1/03) 7
Cily & Stale T Criy & State 3. FEI Number ' hpphied For
65-0585487 Not Appiicaie
Zip Country Zp Country 5. Cerificate of Status Desired O ?i.;‘fguﬁ?:&tional
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent e
MName
Zggluﬁmoég%Mﬁ\?ENUE Streat Address (P O, Box Number is Not Acceptable} 7 }
MIAMI FL. 33142 = =
City ' ' TREES -

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 chiligations of registered agent.

SIGNATURE N : . E
Sighature tvped or pnnted name af registerad agent and e f apphcabie (NOTE. Ragsstered Agent sigrature reqrred when reinsianng) 7 DATE S
FILE NOW!!! FEE IS $150.00 . .
. : : 9. Election Campaign Finarcing .00 m

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, | fgsed to Faey:;sB ¢
Make Check Payable to Florida Department of State
10, - OFF!CEHS‘AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e RSTD O belete THiLE Cchange [ Addition
NAME PEQUENG, TOMAS NAME UROnGoN182as
STREET ADDRESS (2401 NW 30TH AVE STREET ADDRESS 0 1 S0 0420 128-048 1 Sﬁ 0oh
cry-st-aP |MIAMIEFL 33142 B oIy -s1-2i8 7 S " .
e I3 Detete e 3 thange [ Acdition
NAME NAME
STREET ADBAESS SIREET ADDRESS
CITY-ST- 2P CITY-8T. 2P .
TLE [ pelee TALE ] Change  [J Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY -ST-ZF CITY-ST- 2P
TTLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£lTy- 1. 79 J cmr-sT-2p .
TIMLE ] pelete TLE [ Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -$T-ZP CH-ST-21P o
TMLE O petere TILE [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
LTy -§7- 2P ) CTY-ST- 1P i

12. ! hereby certify that the information glipplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supple tal repont is frue anglaccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation: or the receiver of trustee empowereg xecuyle this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on ah attachment willl an address. with gl giler like empowered.

SIGNATURE: f 2 RL /2 roe  BDS SBY NG

PED DH#HINTEVNAME OF SIGNING OFFICER OR DIRECTOR Dale Davime Phene #




