2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

DOCUMENT # P98000055803 FILED
12 Entiy Narne May 01, 2000 8:00 am
B & B PETROL, INC. Secretary of State
05-01-2000 90495 005 ***150.00
Principal Place of Business Mailing Address
2126 ARCHWOOD COURT 2126 ARCHWOQOD COURT
OVIEDO FL 32765 QVIEDO FL 327656138
T s OV AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
_ . 59—352 1017 . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg'ggqggec:;ﬁo"a‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
i -
BAGHERZADEH' AHMAD R Street Address (PO, Box Number is Not Acceptable)
2126 ARCHEWOOD COURT -
OVIEDO FL 32765
City FL Zip Code
8. 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.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and tle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 10. $[IS;;tugﬂn(;agloaa::?gugg!:ncmg ] i%eod?ohgzgfe
(See critetia on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE Ps B change [ Addition
AN BOGHEREADEA, AHMAD we | BRGHERZANCEH ARHMAD
sweer aooress | WILLIBRORD STR 16 sReeT aooRess | L) A6 RREHWooD T
CITY-ST-7IP PLMIOT GERMANY CITY-S7-ZIP OVIEDT , Fe gg-’]“
TITLE Vs [ Detete TITLE 174 ' [ Change [ Addition
NAME BAGHERADEH, AHMED NAME | 12 HG‘H’EQ.ZHDE H AHMRBD
STREET ADDRESS | 2126 ARCHWOOD CT sREeTapDRESS | /1L TAReRY S R 16
CITY-ST-2IP OVIEDO FL 32765 - CiTY-§1-2P PLOT GERMANYy - — 7 —
TITLE vT O oelete TITLE vT ! X Change (7 Addition
NAME BAGHEREADEH, AMIN NAME ORCHERTRDER Fmw
streer aooress | AM HOHEN RHEIN 10 STREET ADORESS AM 404Gy RHAEIA 10
CITY-5T-2P NEUWIERO GERMANY CITY-ST-2P MEUwiEr) 6 BIM A W
i O3 Delete TLE o CJchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 corporalion or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyith an address, with all cther like empoweared.

SIGNATUR SR S g fercedid  OF Jogpro (o)351-T162

PRINTED NAME OF SIGNING OFFICER CR DIRECTORY " Dhte Daytme Phone #




