2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e

DOCUMENT # P95000034045 May 08, 2000 8:00 am

1. Entity Name

KINGS HIGHWAY OIL, INC. Secretary of State

05-08-2000 90214 008 ***150.00

Principal Place of Business Mailing Address
138 N COUNTY RCAD 138 N COUNTY ROAD
PALM BCH FL 33480 PALM BCH FL 33480-3917
us us
e S T
222 dunser Ave - 223 Sunser Qve,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sove \0 S01e_\O
City & State City & State 4. FE} Number Applied For
%M WC«Y\ L g - Lot Be_ot-c)f\ ¥FC 88409 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3"'.:‘-&8 O S A_ 3&9 O USF\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— - - - - - - Name- - - - -
Norhn A- st
|.|ST, MARTIN A. Street Address (P.O. Box Number is Not Acceptable)
138 N COUNTY ROAD 35 200 Qe

PALM BCH FL 33480 S0 WO
U7 S e, Srenon FL | &5480

8. The above named entity sd'gmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLRE ot ALt

Signatura, typed or printed name of registered agent and nile f appiicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancin
Tax fling requirerment and elects 10 do 50 After MAY 1, 2000 Fee will be $550.00 - Flaction Camwaign Pnancing. - $5.00 uay 8
{See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P 3 Gelete TITLE [SChange [ Addition
NAME LIST, MARTIN A. NAME
streer aooress | 138 N COUNTY ROAD smeraomess | A2 D SoNn2A ANE, Sudle 1o
r-51-2¢ | PALM BCH FL avsize | Ped, en.tin FU 32480
LT S T Celete TmE DX crangs [ Acdition
NAME RHODES, PAUL NAME . s
26T ES& 777 5. waéLiéL oL M e
streer ap0ress | 251A ROYAL PALM WAY STE 300 STREET ADDRESS c/O rom SF B
CITY-S7-2IP PALM BEACH FL 33480 CITY-5T-21P W, Paum Beacy o 334o.
TITLE ) O elete TITLE L . [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
TMLE ' [ Delete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiv rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, with all other like empowered.

T e A Pasd_@nockes “ladoo QWi bSG SO

'IGNATUHE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

CR2E034 (9/99)



