.

S

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

L.

Secretary of State

DOCUMENT # P98000072365

1. Entity Name

COSTA FUEL DEPOT, INC.

02-08-2008 90042 031 ***150.00

Principal Place of Business

9780 NW 115 WAY
MEDLEY, FL 33178

Mailing Address
P.0. BOX 523991

MIAMI, FL 33152

T

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apl. #, glc. Suite, Apl. #, etc.

01152008 Chg-P CRZEQ34 (12/06)
City & State Cily & Siale 4, FEI Number Apptied For
65-0887780 Mot Applicable
e, Country Zip [Country 5. Cenllicate of Sislus Desred . [ 98.75 Addiional
- Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Ragistered Agent

COSTA, LUIS
13612 DEERING BAY DR
CORAL GABLES, FL. 33158

o ogmh -

Slrew?g bo Brgvtrsisrﬁlf%pt@ela ¢ e

o al 60.bleS FL | 88122

8. The above named enlity submils this statement for the purpose ol changing ils registered office or regisiered agent, or both. in the State of Florida. | am famitiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signatrs, lyped or printad name of fegistered agent and Liva it applicable,

(HOTE: Regstanst Agen] SiQnalure regurod whan 1ensiaung)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be

Added 10 Fees

Feb 08, 2008 8:00 am

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME oP [ Delete TALE {change [ Additicn
NAME -COSTA, LUIS NAME !

STREET ADDRESS | 13612 DEERING BAY DR STREET ADDAESS (_p% B0 Svnrise Place

orv-sz¢ | CORAL GABLES, FL 33158 ov-se | COral Gables € 83433

TITLE VP £ Delete TTLE @-Chiange () Addition
NAME COSTA, MARIA E NAME . .

STREET ADDRESS | 13612 DEERING BAY DR STREET ADDRESS Q%O Sunnse pl.

orvstap | CORAL GABLES, FL 33152 orvsizei0rp!  GabltS . D3> >

TTLE .. e . _ O et TILE ) . — ___Ocnange [ aggition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CHY-S5-08 L CITY-§1-20

TITLE [ Delete TME [ crange [ Adition
MAME NAME

STREET ADDRZSS STREET ADDRESS

CITY-§T-21p CITY-§T-21P

FITLE T pelete TALE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ALDRESS

CTY - 5T-iP CIrY-51-21P

LE [ petete TLE [Jchenge [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITr-St- 29

12. | heraby certily that the inlgrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ingicatad on this report or
of the carporalion or the re
changed., or on an attachl

SIGNATURE:

pplemgnial report is true and ag
iver offlrustee empowared o

ifan a Ef.s. with all olhr like @

urale and that my signature shall have the same legal aflect as il made under oath; that | am an cllicer or director
ecule tRis report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 111

]-300%  305-¥¥33024

BIGNATURE{ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

X




