v
it

- FILED
2004 FOR FROFIT CORPORATION Apr 09,2004 8:00 am

DOCUMENT # P96000054979 ecretary of State
1. Enlity Name 04-09-2004 90069 019 ***150.00
JEFF OIL, INC.
Principal Place of Business Mailing Address
4126 PALM BEACH BLVD. ~ 4126 PALM BEACH BLVD. . . e . ;
FT. MYERS, FL 33916 FT. MYERS, FL 33916 ‘ 24039 382
s s TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0675713 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} feaegfqag dm°”"'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agant

_ - Name._ . _ __ _— - - - -

SHIN, SEUNGYOUL— ~ ~
4126 PALM BEACH BLVD. ’ Street Address (P.O. Box Number is No1 Acceptable)
FT. MYERS, FL 33916

City FL l Zip Code

8. The ahove named entity submits this statament for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatre, Typed of printed name of registered agent and title if applicabia, (NOTE: Apgisteredt Agent sighature requinsd when feinstating) « . DATE
ILE Nowm FEE 13 s1so.oo 9. Elaction Campaign Financing $5.00 May Be - -
d Trust Fund Contribution. (M| Added to Fees
PR qFa,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TME | D . . ) O peivte TME . ] ﬁcnange [ Adition
NAME SHIN, SEUNG YOUL NAME
STREET ADDRESS | 2250 BROADWAY SIREETADIRESS | Agud e Pl Baac\ Alud.
ony-sT-2p | FORT MYERS, FL 33901 oS e | P agers & 33 b
TmE [ oeiete TAE v O crange - RR{Asaition
NAME NAME Bovy N Sun
STREET ADDAESS smeeranoress | AtLle Qalwn Readhw _vd.
CITY-ST-7P CTY-5T-70 T, Myety o A (L
TME [ peiete TIMLE O Crange [ Addition
NAME NAME
. .STREET ADDRESS. | s e e . o= v ame =~ . [ sreEET ADDRESS X _ - 2
CITY-57-2P CIY-ST-2IF
TTLE O Delete TRLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiY-ST-2IP CITY-57-2P
TITLE O vslete TME [ Change - [ Addition
NAME . NAME
STREETADORESS | . ¢ =+ -2 STREET ADDRESS
CITY-8T-219 T . "~ e CITY-ST-2IP
_TmE oo . . 1 petete TMLE i . . . [ Changs _  [2] Addition
NAME . . R N - L I o T -
smmnnnnsss L . e mm STREET ADGRESS y
CITY-§7- liP. 1 M P cirY-s1-7P L

12. | hergby certify that lhe mformauon supplied with this filing does not quahfy for the exemption stated in Saction 119 07% )(l) Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: &Y Noue S.w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Oate Daytime Phona &




