FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

1. Entity Name 04-28-2003 91322 043 ***150.00
KINGS HIGHWAY OIL, INC.
Principal Place of Business Mailing Address
500 AUSTRALIAN AVE SOUTH 500 AUSTRALIAN AVE SOUTH
STE 110 STE 110
PALM BCH FL 33480 FALM BCH FL 33450
us us
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0588409 Not Apptlicable
7 - . e e s | T e e T e S T T =T T T T T Te— e —— - ———— T = - ‘_‘ -
Zip Country Zip Couitry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UST' MARTIN A. Street Address (P.O. Box Number is Not Acceplable)
223 SUNSET AVESSTE 110
PALM BCH FL 33480... .- .
City FL Zip Code
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 obligations of registered agent.
SIGNATURE
v r ".:," X S_ig:r)atura, typad ar print:ad name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
2. FILE NOW1! T:EE i? $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Maka Check F!ayable to Florida Department of State
10. . N . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T I P O pelete TITLE O Change [ Addition
NAME LIST, MARTIN A~ NAME
sTreeT aonress | 223 SUNSET-AVE., STE 110 STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 CITY-§T-2IP
TITLE S Ooelsta - TITLE [ Change [ Addition
HAME RHODES, PAUL NAME
sTreeT acoress | 500 AUSTRALIAN AVE., SOUTH, STE 110 STREET ADDRESS 2
cry-si-ze | WEST PALM BEACH FL 33401 . OIY-ST-2F_
THLE [ pelete TILE [J Chenge [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-ZIF
TITLE [ Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T-2IF
TILE [ Delete TILE {IChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
12. | 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 certity that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver ustee empowered to execute this report as req by Chapter #97, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or en an attachment an address, with all other like empowered. M
{ ey ' } =/ =
SIGNATURE: ___SANATURE REQUIRED  Coe - U4.25.53  Stt bsa YO
siIGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

[WE F V1] 4V

Fal

CR2E034 (10/02)



