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

Sandra B. Mortham
ANNUAL REPORT

LY LR j Secrelary of State
1998 NG DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000030793 (8)

1. Corporation Name

CMX OIL, INC.

A

Principal Place of Business Mailing Address
6390 SHERIDAN STREET 63%) SHERIDAN STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifiad
04/04/1997
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
L4 2] 65 -074 1¥8Y Not Applicable
Sulte, Apt. #, elc. Suite, Apl. ¥, ete, it
:l P - o P B. Certificate of Status Desired O $8'75 Additional
2 gﬂ Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 Mmay Be
EI N o m o Trust Fund Coentribution Added to Foes
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
Fl ?gl ‘Eﬂ ﬂ Personal Proparty Tax due June 30. 7 ves O Ne
9, Name and Address of Curren! Reglstered Agent 10, Name and Address of New Registered Agent
GOTTFRIED, PAUL D 817 Name
412 SOUTHEAST 23 STREEY B2} Street Adclrass (P.O. Box Numbar is Not Acceptable)
FT. LAUDERDALE FL 33318
) 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or hoth, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

=
b
©
b

5
¥

I3

;

f

Signature. typwds o printed nanw. of ey siured agoni and Wie I appicanlc | (NOIL Aegslored Agent sgnatrs requites whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T T oeLERE 11TILE TT change L] Addition
NAME GOMEZ, MARCELO R 1.2 NAME
steeraporess | 19342 E. COUNTRY CLUB DR. 1.3 STREET ADDRESS
oTY-51-2P AVENTURA FL 33180 14 CITY-5T-2P
LE D [T OELeTE 21 TMLE [T change 1] Addition
NAME GOMEZ, XIMENA 22 NAME
smeeTappress | 4900 N, OCEAN BLVD. 2.3 STREFT ADORESS
CATY-51-2P FT. LAUDERDALE FL 33308 2.4 CIY-SF- 210
TITLE L] [T DELETE 11 TMLE " Jchange L Addition
NAME GOMEZ, CONNIE 32 NAME
sweersooress | 4800 N. OCEAN BLVD. 33 STREET ADDRESS
OITY-§T-2PP FT. LAUDERDALE FL 33308 34, CITY-ST-2P
TTLE [T OELETE FRRIIY: " charge ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2IF 44 CITY-ST-2IP
THLE T GeLETE 59 TILE [T change T Addition
NAME 57 NAME
STREET ADIRESS 53 STREET ADDRESS
CITY-ST-2P 54CTY-51-21P
TIRLE [T DELETE 61 TLE 3 Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-29 - 6.4 CTY-51-ZP
14. | hereby certify thal the infermation supplied with 1his fiting does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information

indicated on this annual report of supplernental annual igporl is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an
ofticer or direcior ot me corporation or the receive, -
Block 12 or Block 13 if changed, or on an aljae

e w s R B B B

CORTC()?:{FJ\THON ' ) -' FL ORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



