2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

YOCUMENT # P96000092637 \ Feb 22, 2000 8:00 am
e Secretary of State
S & A OIL COMPANY
s i Sl - - 02-22-2000 90034 024 ***150.00
:.A‘*l":i'.“' AN ';r; T
neipal Macs o Business Mailing Address
. .. NW 27TH AVE. 10300 NW 27TH AVE.
FL 33147 MIAMI FL 331471225 g0
813627
Suite, Apt. #, etc. Suite, ApL #, &lc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number 09008 Applied For
65-O7 Not Applicable
Zip Country s Country 5. Certificate of Status Desired 1 $8‘75 P_\ddltIOI"Ia|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . Name
e =T g T WA i i - - R . P
SHAJAHAN, MOHAMMED Street Address (P.O. Box Number is Not Acceptable)
10300 NW 27TH AVE.
MIAMI FL 33147
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
T Signature, typed or printed nama of registered agent and title f applicable. (NOTE: Registerad Ageni signature required whan reinstatng) . DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi an Financi '
g s 10 lcs 0030 Attr WAY 1,2000 Fe wilbo S38000 | '™ S Caronen Frand - $5,00 wy o
'+ (See criteria on back) + Make Check Payable to Department of State
o T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
DP ' (1 Delete ame Ol Change [ Addition
SHAJAHAN, MOHAMMED NAME
10300 NW 27TH AVE. STREET ADDRESS
‘| MAMI FL 33147 CITY-ST-2P
i Dv (1 Detete TLE Ocnange [ Addition
UDDIN, AFSAR NAME
wooamwess | {0300 NW 27TH AVE. STREET ADDRESS
2P | MIAMI FL 33147 anv-s1-2¢
-- [ Celete TITLE [ change [ Addition
NAME
STAEET ADDRESS
i - epmer a——w o —w e ey e el CITY-ST-ZP - - R . -
O pelete TITLE [J Change [ Acdition
NAME
T ADDE STREET ADDRESS
sT-ap CITY-S§T-2IP
[ Delete TTE [JChange [ Addition
NAME
7.7 STREET ADDRESS
[N GITY-5T-2IP
NIk [ pelete TITLE [J Change  [] Addition
NAME
LinFET ANMRFSS STREET ADDRESS
§T e CITY-ST-21P

i3. | 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 receiver or rustge-sqpowered Lo execule this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 11 or Block 12t
changed, ar on an attachment with an '% ith aj other like empowered.

STV MpHAMPED SHATRHAN L) - 208 -83%-070F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGCTOR Cate Daytime Phone #

.

SIGNATURE: X




