2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000085874

1. Entity Name

J & N LIFE FUEL, INC.

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90007 013 ***150.00

Principal Place of Business Mailing Address

6753 THOMASVILLE RD 6753 THOMASVILLE RD

#115 #115

TALLAHASSEE FL 32312 TALLAHASSEE FL 323123883 B0015288
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] |Appl\'ed For

59-3532130 l |Not At
Zip Country zip Country 5. Certficate of Status Desired . [ %86.395q L:;\i:jedci'tiunal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALA, NESTORR Il
1900 CENTRE POINTE BLVD. APT. 286
TALLAHASSEE FL 32308

Street Address (P.0O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and 4tle f applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o

Tax filing rgquirement and elects to do so. v After MAY 1, 2000 Fee will be $550.00 10. .E:ﬁ::lgz n%aén ;?Ir?sugg‘:ncmg O fg'egqohg);sa ¢

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D 3 peivte TMLE ‘ [JChange [
NavE SALA, NESTOR R N nave
STREET ADCRESS | 1900 CENTRE POINTE BLVD. APT. 286 STREET ADDRESS
CITY-ST-2ZIP TALLAHASSEE FL 32303 CITY-$1-2IP
TITLE D : O Delete TITLE L MChange [
nve | SALA, JEAMIE. N saLn, TEANINE
STREETADDRESS | 1900 CENTRE POINTE BLVD. APT. 286 STRETADDRESS | Qoo CEMTRE [Po INTE BLVA, ﬂFT_-Z £6

_OMST-2P | TALLAHASSEE FL-32308 .. w . _Jevsr IrpcipdAssEE R 32308

TRLE ‘ O Delete THLE [JcCrange T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2ZIP
TITLE [ Delete THTLE [ Changa 7"
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TRLE 3 oelete TTLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2P
TITLE [ Delete TITLE [JChange [*"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this report or supp
of the corporation or the re & Or trustee empowereg-ip e
changed, or on an attachg

SIGNATURE:

temental 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
squte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 &

Daytime Phone #




