FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OBA FUELING SERVICES, INC.

Principal Place of Business

770 AIRPCRYT RD, SURTE 7
ORMOND BEACH FL 32174

Mailing Address

730 AIRPORT RD. SUITE 7
ORMOND BEACH FL 32174

FILED

Mar 24 1998 8:00am

Secretary of State

OO O

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

01/01/1997

21]

2, Principal Piace of Business

2a. Mailing Addrass

28]

4, FE! Number

[_ Japplied For

i~ Mot Applicable

99-3420565

Suite, Apt. 4, aic. Suite, Apt. #, etc.
? P 6. Certificate of Status Desired O $8.75 Auditiona!
22 ;\ Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 ?81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 EI 5] Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
THOMPSON, ADRIAN 81| Nameo
770 AIRPORT RD, SUITE 7 82| Steel Address (P.O. Box Number is Nol Acoeplabie)
ORMOND BEACH FL 32174
83
B4! City 85| Zip Coda

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1R08, Florida Statutss, the al

I ! bove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

14. | hereby certi
indicated on this annual repart or suppl
officer or direglor of the corporation ar fh
Block 12 or Block 13 if changed. ar o] an Rachment with an address.

SIGNATURE I N
Signatoro, tyrwed on pwinte) e of regetured agont and Mie if appicable (NOTE: Ragislered Agenl signalure required when reinslating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11 TMLE [Jchange [ Addition
HAME THOMPSON, ADRIAN 1.2 NAME
seeranoress | 4 PINE LOOK PASS 1.3 STREET ADDRESS
CITY-5T-2P ORMOND BEACH FL 32174 14 CITY-ST-2P
TILE [J oELETE 21 TILE {1 change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- P 2 4 CITY-5T-2P
TILE [T DeLETE 31 TILE [T cnange ] Acdition
NAME 3.2 NAME
STREET ADORESS 3,3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2IP
TITLE U1 orueTe 41 TIME [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$7-21P 44 CITY-§T-2P
TILE T ceLETE 5.1 TNLE 3 Changs L Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
Y- SY-2IP 5.4 CITY-ST-IP
THLE O pecere 6.1 TITLE [} Change [ Additior:
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BTy -§1-2IP 6.4 CITY-§T-2IP

that the informalion supplied with this filing does not gqualify for the exemption stated in Section 119,.07{3Xi}, Flarida Statutes. | further certify that the information

aental annual report is true and accurate and that my signature shali have the same Iegal effect as if made under oath; that | am an
eceiver or trustee empowared 10 execute this report as required by Chapter 607, florida Statutes; and that my name appears in

.f/u //)‘?

CR2E034 (10/97)



