FILED

2004 FOR PROFIT CORPORATION Mar 19,2004 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # P87000067174 03-19-2004 90052 016 ***150.00

1. Entity Name

AMERICAN STAR OIL, INC.

Principal Place of Business Maiiing Address uREmmT
1300 W AIRPORT BLVD 740 -NICKLAUS DR
SANFORD, FL 32771 US MELBOURNE, FL 32940 US
P g IR L AR
‘/D}. Hs ] l\ Pﬁ.u‘f br
Sulo. Apt. #, elc e te 2.0 01302004  Chg-P CR2E034 (10/03)
v, Te
City & State City & State 4. FEI Number Applied For
ocoe , FL 59-3460556 Not Apphcable
Zp Country z% 2626 Country 5. Certificate of Status Desired O I§eae.l-‘=l'esq :if:;m"a'
6. Name and Addregs of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SHAH, RAJENDRA
402 HIGHPOINT DR Street Address (P.0. Bax Number is Not Acceptable)

COCOA, FL 32925

City FL | Zip Code

8. The abowve named entity submits this statoment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Sigratura, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agert signailre reguired when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribytion, 00 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE bPs [ Detete TITLE Ol change [T Addition
NAME SHAH, RAJENDRA R NAME
STREET ADDRESS | 740 NICKLAUS DR. STREET AGDRESS
cimy-51-29 MELBOURNE, FL. 32940 CITY-ST-ZIP
TLE v [ pelete TME O change [ Addition
NAME SHAH, NISHITH NAME
STHREET ADDRESS | 4220 WEST KING ST. STREET ADDRESS
CImy-57-2iP COCOA, FL 32926 CATY-ST-2P
TILE D 3 Delete TTLE [ change  [J Addition
NAME SUNIL, SHAH NAME
STREET ADDRESS | 158 BLANDING BLVD STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32073 CY-ST1-2P
TLE [ Delete TILE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TMe [ elete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIHE O Dedete TE [ change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supptied with this filin 3 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 sams legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR: ﬁOM/ ﬁ#/m WIW/?' {//{Zgj Jofé‘;@q -m/ 7

L EYORRENTED HAME OF SIGNING OFFICER OR DIRECTOR




