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

ENT OF SXATE

: PROFIT FLORIDA DEPARTM
- CORPORATION Katharine tarris
ANNUAL REPORT Secratary of State
1999 DIVISION %onpomnons
DOCUMENT # \/
DOLMES P38000075592
PETROLEUM EXPRESS INC.
me.vp&l Placa of Business Mailing Address
10809 N 56 STREET 10809 N 5 STREET
TAMPA FL 3%17 TAMPA FL 33617

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90058 033 ***150.00

AR BE

B0 NOT WRITE 1N THIS SPACE

office or

SIGNATURE

agen!. | am familjar Wi nd accept the obliggtionsof, Sectian 607.
o b &=
. byfed of nams of regsterad agart 3id ik § H0DHCERe.

registerad agent, of both, in the State of Florida, Such changseowas authorized by the corporation’s board of diraciors. | hereby actep! the appointment a8 fegistered

5, Florida

Stahses.

3, Date Incorporatad or Qualifed
‘ 08/27/1998
2. Principal Placse of Business 2a. Mailing Address 4. FEI Numbet Applind For
}E[ 25 Not Applicable
Suita, ApL. ¥, etc_ Suite, Apt. #, elc. B o $8.75 Additionat
5] ) ';_;l 5. Ci of Status D (] Fee Required
Cly & Sate - City & State 6. Election Campaign Finencing - $5.00 Moy B
L.'_:I] » ;‘ Trust Fund Contribution Added to Fees
Zp Country Zip Cauntry - 8. This corporation owes the currenl year Intangible .
28] . ... ﬁ;l Fi {36] Personal Property Tax, OVes . (e
9. Mame and Address of Current Registerad Agant 10. Name and Address of New Registered Agent
81| Name
SALHAB, NOOR NODR S ALHA
82| Street Address (P.O. Box Number is eptable
10809 N 56 STREET DS LA T w'A L A
TAMPA FL 33617 -
84| City 88| Zjp Code
“TempPn FL | %585 -
1. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Flovida Statutes, the above-named corporation submils this statement for the purpose of changing its fegistérad

INOTE: Regusiared Ageni sipnatise requinsd when reingialing)

g/1/57

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7residend L DIOEEE  [ume Cicrenge  {1Aation
NAVE /ha 12 NAME
$TREET ADDRESS %f%%;gﬂ PR L Street 13 STREETADORESS
avsrzr |\ Taw pa, EFA 336 /7 14 Y. ST-ZP
mE c r'CL(‘q W [ DELETE 21 TLE [JChange  []Addbon
| e e ,L%gsan 22 NAME
SREETAOORESS| 100309 NV, SE e SF 29 STREET ADDRESS
orvstzp | TR uea, FEo 2317 ragrestzr |
me 7 ) DELETE 21 TME ClChange [ Autition
NAME SZNAVE
STHEET ADBRESS = 3.3 STREET ADORESS
CIty-51- 29 4. GITY-ST-21F
TME— | —— [mpe— [ DELETE———B 45 TIE— — —_ _— -—_D"":ha—nge‘,-—--[jﬂ'-m’—“.;n
HANE 4 2NAME )
STREET ADDRESS 4.3 STREET ApORESS |-
CY-$1-2°P o AACITY-ST-2P
TME [J DELETE 5.1 TME DOChengs [T Addition
RAME 52 NAE
STREET NDORESS 53 STREET ACDRESS
arv.st.ae S4CITY-ST.2P
TM.E [J DELETE 61TIILE DChangs ] Addiion
NAME 52NaE
STREET ADORESS| 6.3 STREET ADORESS
k CITY-8T- 2P 6.4 CITY-5T-219

14, 1 hgteby certify thet he information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicated

officer or diractor of the cofporation or the recalvar or trustea ampowered o axecute this repg
Block 12 or Bloek 13 if changed, o on an attachment with an address, with ait other like émpowered. -

 SIGNATURE: _

on

[ QLR

JIRED

i3 annuat report o supplemental annual repon is True and sreurate and that my signoature shall have the same legal i
rt as requifed by Chapter 607, Florida Siatutes; and thal my name Appesrs in

effect as it made under path; that 1 am an

CR2EQ34 (11/98)

E OF SIGNING OFFICER OR DIRECTOR

Jo A

df10]/39 (1837 ~980)

Dayumu Phora #




