FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91029 005 ***150.00

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR)/

300507936

DOCUMENT # P98000055349
1. Entity Name ;
DELRAY OIL EXCHANGE, INC. \/ i

Malling Agdraas

BOX 5032
BOCA RATON, FL 33420

Principal Place of Busingss
1601 W ATLANTIC AVE

Bi{
DEERFIELD BEACH, FL 33442

e RO AR
Suite, ApL. #, eic. Suite, Apl. &, et [ CHECK HERE IF MAKING CHANGES
City & Slale City & Stale 4. FEl Number Applled For
35-0738334 ot Appicable
Zip Country Zp Gourdry if $8.75 Addiional
5. Cedtificate of Status Desired [ Feo Regared
6. Namw ard Ackiress of Current Reglstered Agent 7. Name and Ackiresa of New Ragistered Ageat
Narme
MOSCOSO, ERICK
1801 W . ATLANTIC AVE . #1561 Sveel Address {P.O. Box Number is Nol Acgeptante)
DELRAY BEACH, FL 33444
Gty FL I Zip Coge
8. The above named enlily subrmis this statement for the purpose of changing its registerec office or registered agent, of ooih, in the State of Flodoa. | am famiiar with, 2nd sccept
the obligations of regi sterad agent.
SIGNATURE
Snaun, fpador pineu nama o myna s scar sl ule T applicalda, {NOTE Reymwal Aganty ignElvs muused stien Mimsimg) DATE
i T fi T e 9. Elclion Campalgn Financing $5.00 May Be
oy TR B v sicke [ R L Trust Fund Gontdbution. 0 Addedto Foas
L= 1 i ...x’.“ﬁ!ﬂ Lriath
100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VPST O Deke e O cterge [ Addikon | &
NANE MOSCOS0, ERICK NAE 2
STREETADDRESS | 1801 W, ATLANTIC AYE #81 STREE?ADDRESS g
civsr | DELRAY BEACH, FL 33444 onv-g1.2p 2
T [ Deiere e O Change [ Addibon E:':
HAME M
SIREET ADDHESS STREE ADDRESS
Liy-51-1P ce.stp
e O Deiete me [ Cteme [ Addbon
NAME HAME
SIREET ADDRESS STREE] ADDRESS
city-st-1# <y-$1-21p
e [ Deire me [J Grange [ Addiion
NAKE HAME
STREET ADDRESS STREETADDRESS
oir-ste [o v B
Ting O Oelete THLE O Grange [ Addition
NANE Lo
STREET ADDRESS StREE) ADIRESS
LY-51-10 <ny.st-2ik
TE O Detere me O Clege O Mdiion
NAME A
SIREET ADDRESS SYREET ADDRESS
CHY-st-1P cay-si-2p
12. | hereby ¢ertify that the Informalion supgplied with tus filing does not guality for the exempbion Slated in Secton 119.07(3)i), Florida Siaiules. | further certify that the indormation
Inci;aled on this régort or au?ple | TR0 13 Irue and ACd! and thal my signature shall have the same kgal ellec! a3 if made undér path; that | am an ofiicer or direcior
of the corparation o tha recalver 5l6¢ gm) a0 ko execfte this repart 45 regulred oy Chapler 607, Florda Statutes: and thal my nams appears in Black 10 or Block 11 1t
changed, of 0 an atlachmem an atdress, with all other i empowered,
4o
SIGNATURE:
FGRATURE AND TYPED OR PFEIHT EO NAME OF SHGRING OFFICER OA DIRECTOR Cme i Proand 8




