2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am
DOCUMENT # P95000005505 - Secretary of State

1. Entity Name 02-21-2003 90230 009 ***150.00
WEST STAR OIL COMPANY OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
2401 NW J0TH AVENUE 2401 NW 30TH AVENUE
MIAMI FL 33142 MIAMI FL 33142

AV~ —

- IR

2. Principal Place of Business

Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0585487 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [} ggﬁe.;g”ﬁ:g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name’ b : o .
PEQUENO, TOMAS . i Street Address (P.O. Box Number is Not Acceptable)
2401 NW 30TH AVENUE
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 bath, in the State of Florida. ! am familiar with, and accepl
the obhgahons of registered agent

—

SIGNATURE .
/ Signalure‘ typed or printa&ﬂam%em and title it applicable (NOTE: Registered Agent signature required when rainstaling} DATE
n
AﬂerlialeayNGWI" FEE IS $15°é?jg 00 9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ belete TITLE [ Change  [C] Addition
NAME PEQUENO, ?OMAS NAME
STREET ADDRESS (2401 NW 30TH AVE STREET ADDRESS
ory-s-ze - |MIAMI FL 33142 CITY-ST-21P
TITLE O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TILE D Gelets TITLE ' i o Ochange O Addition
CNAME eom|- o e oo = et R e T s T o R
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-7IP
TITLE 3 Dalgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF ]
TITLE 3 Delete TITLE o [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY - $T-2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / CITY-ST-2IP

12. | hereby certify that the information su,
indicated on this report or supplemen | report is true an
of the corporation or the receiver or tiffstee empowered {@
changed, ar on an attachment with g address. with all 6thér like empowered.

SIGNATURE: __ ~SXZ 08 17 ASTUIRED 27 7-2ci)3
| SGNITORE ADTYPED OR PANTED NARIEDF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

lied with this filin g dges not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
gurate and that my signature shal! have the same |legal effect as if made under oath; that | am an officer or director
Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2EN34 (10/02)



