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PROFIT |
. CORPORATION " ganrn 5. orthar May 16 1997 8:00am
ANNUAL REPORT Secretary of State

1997 3 '. DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # P95000030119 (8)
PATRICIA'S A-1 FUELS, INC.

LT T

1227 2TH STREET 122 28TH STREET
ORLANDO FL 92805 ORLANDO FL 32805-6160
: 3. Dale incarporated or Qualified 3a. Date ol Last Roport
2. Prncipal Place of Businass 26, Mailing Acdress 4. FEI Number T ’ Applied For
21) _ 26] 59-3310360. Not Applicabl
Sulte, Apt. #, elc. Suite, Apl. #, elc. it
P = e A . Cerlificate of Status Desired ] $8.75 Adational
22 27] Fee Required
: City & State  City & State 6. Elaction Campaign fFinancing $5.00 May Bo
5 29] S 28| I Trust Fund Contribution [J Addod 1o Fees
Zip Counley 4 __ Country 8. This corporation has iiability for inlangible tax under s 199.032,
L) 25 29] 30] Florida Statutes Pves Cino
. 8. Namse and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
; 1 . 2 i e
: AMERILAWYER Nemo
343 ALMEﬂiA AVE. 82| Strecl Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 - . -
i
84 City

FL 851 Zip Code

1. Pursuant 1o the provisions ol Sections GO7.OLOP and 6071508, T lorida Stalutes, the above-named corporation submils 1his statement fof the purpese of changing fis registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board ol directors. | horeby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

; SIGNATURE e e e et e e e

Signature typed o printad name of regsted agent and Ge il Bpplicable (NOTE . Rogistered Agent signalure requirad when reinstat np) DATE
1z, DFFICITRE AND DIRCCTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1@
i P [ peuete RRIIT [T Chango ™~ [T Addition | &5
HAME MCLAUGHLIN, PATRICIA Y 1,2 NAME §
sireer aooress | $227 26TH STREET 1.3 STHEET ADDRESS 9
onv-s1-2¢ | ORLANDO FL 32805 Joacnvstae &
THLE [ oiiest 211N [Jchenge [J Adation | O
NAME 2.7 NAML
STAEET ADDRESS 2.3 SIRLET ADURESS
CITY-$Y- 218 o o __Teacmisiap ,
WlE TDOonae T aime o - [J Change [ Addilion
NAME 37 NANE
STREET ADURESS 33 SIRECT ADDRISS
GITY-57-2IP __ Raaovesioze ) B |
Time L] oteenr L1TILE [Jchange  [J addition
NAME 4 7 NAME
SYREET ADDRESS 43 STREFT ADDRESS
CiTY-T- 2P 44 CITY-81-71p )
TILE I oriere 5.11LE [T change T Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREE] ADDRESS
GITY- S1-2iP Jsaonv-st-ze
TITLE Tosien §110ILF [T change = [ Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREE! ADDIRCSS
CTY-S1-1P 64C1Y-51-28

14. 1 do hereby cerlily that the information supplicd with this fifing does nol qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the
information Indicatad on this annual repart or supplgmental annual repggy is true and accurale and that my signature: shall have the same legal eflect as il made under oath, that

I am &n officer or director of the og powered 1o execule this reporl as required by Chapler 607, Fiorida Slalutes; and thal my namo




