_ . ¥ILE NOW: FILING FEE

|k

MB PETROLEUM, INC.

PROFIT . ;& 3 FLORIDA DEPARTMENT OF STATE ;‘ a f, }
A?\JgEPA?T:;gF[’g:T 4, \ Sandra B. M?\rﬂinm 97 Gy
) , Sogrelary of fate o - ‘
1997 e ,J OMSION OF GORPORATIONS | UG 11 n: 3
ALY B STarE
DOCUMENT # P95000047308 (8) FEFLORIOA

Pringipal Place of Busincss Mailing Address

AT TARVAAORRNMOAN AR

i

]
£

1600 NW 19TH AVENUE 1660 NW 15TH AVENUE
POMPANO BEACH FL 33069 POMPANO BEACH FL 330881648
us us
3. Data Incorporated or Qualified 3a. Dato of Last Report
2. Principal Place of Business 2a, Mailing Addross 4. FEl Number Appliad For
21 o |ed] APPLIED FOR Not Applicabl
Sulte, Apt. #, etc. Suile, Apt. #, elc. iti
P g 6. Certificate of Status Desired O $B.75 Additional
22 o ;ﬂ Fes Required
City & State City & Stato 6. Election Campaign Financing $5.00 may Be
) m - . EI Trust Fund Contribution Added to Fees
2ip Country _Ap Counlry 8. This corporation has ligbility for intangible tax under s. 199.032,
24 25 D [30] Florida Stalutes ves [JNo
9. Name and Ag_d.l_'g_ggrglﬂcrurr(emrBieglggrelgcl ,Ag?!‘,‘,,,,,,, 10. Name and Address of New Reglatared Agent
MCDONOUGH, MARK 81| Name
1680 Nw ‘9“"' AVENUE 82| Street Address (P.O. Box Number {s Mot Acceptable)
POMPANO BEACH FL 33069 -
A “ ) : 84 Ciy 85| Zip Code

Y.
v

FL

|
L
¢

SIGNATURE _____

Signature, lypad od Fmﬁ& nanw El t;[;;ltr‘wn ag(:rrnruad ll“:“rll ﬁ;;| -'hr’.nl?r:“ N ’ ﬁ“(?»l(ﬂ-f“ﬁ

11, Parsuant to the provisions of Soctions GO7 (502 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purp
office or registered agont, or both, in the State of Florida Such ¢hange was authorized by the corporation's board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes

ose of changing its registered

ﬁbrsllgrun:;(;n{\s'i'ﬁﬁﬁar.éjmquired when }‘c‘-‘i‘nslahr\g] DATE

infgrmation indicalod on this annual report or supplemental annug
I am an officer or director ol the corps or the receiver ar tr
1an addre:

orali
appears in Block 12 or Block 13 if changgdl, or gp an altachmeg
PP = f (Qk

4

F Y Y S S TEY W "

12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PTD T3 oedetE 1ATIILE L Crenge  [] Additon | g5
NAME MCDONOUGH, MARK : 1.2 NAME %
sireer aponess | 1660 NW 19TH AVENUE 13 STREET ADORESS S
cnv-sr-z¢ | POMPANO BEACH FL 1LACITY-S1-2IP o
TITLE v [J DLLETE 211MMLE O change 1 Addition {1
NAME MCDONALD, MATT 2.2 NAME

sraeer apthess | 10977 NW 13TH COURT 2.3 STREE] ADDRESS

CY-sT.2p CORAL SPRINGS FL 2 4 CITY-ST-2P

TITLE [ veieme 31 TLE [T Change 1] Addilion
NAME 32 NAMI

STREET ADDRESS 3.3 STREET AGORESS

CITY-5T-21P 34.CITY-51-2P

TILE T DELETE 41T T Change [ Adaition

A Q“\ 42 NAME 10000225671 1- -6
sz‘n Mureos g 4.3 STHEET ADDRESS 0871 4";9?_—]:' 1033--018

CITY-ST-.ZIP \ 440TY-87-7w i 1 B‘:' B D Wbk 1 ES * DD

E | MRS 5. TIILE [ change [ Addition
HAME 52 NAME

'STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST- 2P

TTLE T DeLETE 61 TILE T Change [T Addition
HAME 6.2 NAME

STREET ADORESS 6.3 SAEET ADDRESS

CiTy-ST-2p - 64CTY-5T-2IP

14, | do hereby certity that the information supplied willy this Tiing does, ol quality for the exempption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the

Yoorl is frue and accfale and that my signalure shall have the same lega! effect as if made under oath: thal
g cmpowered 10 ex

. Y|

Cute this reporl as required by Chapter 807, Flarida Statutes; and that my name

55.

b

3d e e P ] Pt Hrv iy



y 0’20@&.

SS-4 Application for Employer ldentification Number

Form - EN

(Rev, Decomber 1093) (For use by employers, corporations, partnerships, trusts, estates, churches, OMB No. 1545-0003
Department of the Trenwry government agencies, certaln Individuals, and others, See Instructions.) '

Intermal Aevenue Servi Expires 12-31-96

pfme of a icant {Legal name) {See Instructions.)
troleum. {nc.

2 Trade name o buslness. if different from name In line 3 3 Executor, trustee, “car ﬁame

Max Kk ondugin

ﬁ 4a Malling ad{dgsa (strest address) (room, apt., or suite no.) 6a Business address, If different from addres€ in lines 4a and 4b
5

JQ(OO {Q‘f‘h A-\/Q_ )
4b_City, state, and ZI

éf%rn Pand &;’nh, FL 3_:50496

County and state where principal business Is located

§b City, state, and ZIP code

,V[ne of prlnclpal officer, genaral pariner, grantor, owner, or trustor—SSN required {See Instructions.} b
rle tMe Donpugln | Fresideunt

8a Type of entity (Chack only one box.) (See fnst’ructions) () Estate {SSN of decedent) O Trust
(3 sole Propristor (SSN) H i O Pian administrator-SSN [ Pantnership
O remic {3 Porsonal service corp. [ other corporation {spscify) [C] Farmers’ cooperative
[ statesiocal government ] National guard (3 Federal government/military [ Ghurch or church controlled organization
E]tpﬁher nonprofit organization (spacify) .. {enter GEN if applicable) '
Other (specify) » _L_
Bb if a corporation, name the stale or forelgn country | State . Foreign country
‘ (if applicable} where Incorporated » F / Oy | d i
@ Reason for applying (Check only one bo l [J ¢hanged type of organization (specify} »
[ started new business (specify) » o led [} Purchased going business
I Hired employess [] Created & trust (specify] »
{1 Created a penslon plan (specify type) »
[ Banking purpose (specity} » [7] Other {specity) >
10  Date business start7 or a ulred (Mo day, year) (See Instructions.) 11 Enter closing month of accounting year. (See instructions.)
12  First date wages or annuﬂles were pald or will be pald (Mo., day, year). Note: If applicant is a withholding agent, enter date income wiil first
be pald to nonresident affen. (Mo., day, year} . . . . . .« .« 4 s e . . P
13 Enter highest number of employees expected in the next 12 months. Note: /f the applicant Nonagricultural | Agricultural | Houssho'd
does not expect to have any employees during the period, enter 0., . . . . . . W /
14  Princlpal activity (See instructions.) »
16 Is the principal business activity manufacturing? . . . . . . . . . . . . . . . ./ . . . [0 Yes o No
It "Yes," princlpal product and raw material used »
186 To whom are most of the products or services sold? Please check the appropriate box. Ej Business {wholesals)
[ Public (retail) O Other {specity) » 0O wa
17a Has the applicant ever applied for an Identification number for this or any other business? . . ., . . . . [ Yes J No

Note: /f “Yes,” please complete lines 17b and 17c.
176 M you checked the "Yas” box In line 17a, give applicant’s lagal name and trade name, If different than name shown on prior application,

Legal name » Trade name >
17¢  Enter approximate date, city, and state where the application was flled and the previous employer Identification number If known,

prox|mate date whan filad (Mo., day, year) (Zlyand state where fil Previous EIN
5/ / g.5 | /;&w/ L ;

Under penalties of perjury, 1 declars thal ! have examined this application, ;ncf to the best of my knowledge and belief, It is trus, correct, and complete. | Business telephone number (include area code)

Name and the (Please type or fint glarty) b /‘/QMH Lovin nough fresident| 95~ 743555
d B L4

somun s U1 A e Ly OA wor £ 77

Note: Do nq:jwfte below this fina. _ For officlal use only.
Geo, ind. Class Size Reason for applying

Please laave
blank »

For Paparwork Reduction Act Notice, see attached instructions. Cat. No. 16056N Form S$5-4 Rev. 12-93




