2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P98000086056 Jan 22,2001 8:00 am
" SUPER TEAM OIL, INC T Secretary of State
' ) 01-22-2001 90091 015 ***150.00
Principal Place of Business Mailing Address
1600 S. NOVA 1600 §. NOVA
A EA 1 AYTONA H FL 31192 I IVRYF
DYTQNAB CH FL 31192 DAYTONA BEACI UUUUNUU
s e ST T
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number 59.3536058 Applied For
Not Applicable
Zip Gountry zp Country 5. Certificate of Status Desired ] ?g.gilﬁsed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
’ Name
DESAL HEMANT R e _
1600 s NOVA Street Address (P.O. Box Number is Not Acceptahle)

DAYTONA BEACH FL 31192

City FL Pip Code

8. The above namz entity subimits this j?vem for the purpose of changing its registered office or registered agent, or both, in the State of Florida

Sl U T £ Nkt (K ojriz—=l

SIGNATURE
!9 typad or prlmed narne of registared agent nt and titla if applicable, {NCTE: Registered Agent signature required when reinstating} DATE
In NOW!!| FEE 0.0 ) - )
- 1;':' ﬁ:\rg (:;Ztt‘l?;;rsl:rl!‘tga:ic? é?eifé‘i?éi sotarplble =" Aﬂe':lll\ﬁv :3\1;0011 Fee :ﬁns gg' $ss?o g % ?emﬂ o e 0 o MayBe - |-
rust Fund Contribution. Added to Fees
(See criteria on back) - O Make Check Payable to Department of State
1. OFFICERS AND DISECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE P [ Delete TITLE ] Change ] Addition g
HAME DESAI, HEMANT R NAME =)
staeeT ADDRESS | 2 SPRING MEADOW DR STREET ADDRESS 3
orv-st-2¢ | ORMOND BEACH FL 32174 CITY-5T-2P ]
TILE VT ] Delete TITLE [J change  [] Addition %
NAME PATEL, JIGNASH NAME
streeT A0DRESS | 1636 WOOD CREST DR. #5 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32119 CITY-ST-2IP
TITLE [ pelete TITLE [DGchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [] Delete TILE [Q change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e [ pejete TMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ nmTITT e eERE e e : == e SITY-ST-21P e rre— g S e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | turther 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 corporation or the receiver or trustee empowered 10 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 attachrpgnt with an address, with all other like empowered.

SIGNATURE: K@Qﬁﬁ‘: HEw T /ﬁwﬂ ol-iz—~|  Ao4-760~4&7))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OF DIRECTOR Dats Daytime Phone #




