I;ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1

PROFIT FLORIDA DEPARTMENT OF STATE . I‘

CORPORATION A DEPARTIENT © Jul 20, 1999 8:00 am |
ANNUAL REPORT Socratary o St Secretary of State 1
1999 DIVISION OF CORPORATIONS 07-20-1999 90021 043 ***3550.00 e
DOCUMENT # / Ii
1. Corporation Name P980000971 69 : i
PETROSMART, INC. |
LT R
2333 PONGE DE LEON BLVD.. SUITE 1104 2333 PONCE DE LEQN BLVD.. SUITE 1104 I
CORAL GABLES FL 30134 CORAL GABLES FL 23134
DO NOT WRITE IN THIS SPACE 1

3. Date Incorporated or Qualifed I\
11/18/1998 |

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i}
21] {0 MEROTXOE Lomy (26| |10 MERRICKE WRY 65- 0% 77030 Nol Applicable |
Suite, Apt. #, etc. Suite, Apt. #, elc. _ A $8.75 Aqditional Hi

;l Q:B 7 S ;l o A-B o S »5. Certifcate of Status Desired O Fee Reauired... ‘!I
City & State E i City & State 6. Election Campaign Financing O - $5.00 May Be a
2] CORBL BRBLES FL [ {oRAL GABLES, FL. Trust Fund Gontribution Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year Intangible ?

m 3313 9 \E\ DADF a 33i13% Eﬂ PADE. Personal Property Tax. Oves [lNo =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;F

81| Name LS

SALGES, ROGELIO {SALGE (f,o BP-O GELEC _ — =

2333 PONCE DE LEONBLVD, SUITE 1104 treet Address (FP.O. Box Number is Nof Eepta L:] & Q..B -

CORAL GABLES Ft 33134 G0 MERRLLE LAY , Sur ‘.

LOoRHL. OOARBLES |
84| City ’ 85| Zip Code
CORAL (LRBLES FL | [33/3¢

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agert. | am familigewitt-and apfe igations of, Section 607.0505, Florida Statutes. :

SIGNATURE " RoGeud cALLE S~ AR-|-Q]9

=
ar

3 , o o of :stersd agent and title # applicable. {NOTE: Regi: Agent sig) required whan reil i DATE 8
12, ~~—_—_J] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D [ DELETE 14 TILE [P BaChange [ Addior | =
NAME SALGES, ROGELIO 12 NAME SALSES ROGELIO 3
streernoress| 2333 PONCE DE LEON BLVD., SUITE 1104 LasTEETo0RESs | 10 M ERREC W RY > 8 S -
CITY-ST.2IP CORAL GABLES FL 33134 uaTr-sTZe  |CORBE GABLES L 33/3¢ ¥ =
TITLE (] DELETE 21mme P ANTHORY KT ”(,’ [JChange  [XAddition | O .=
NAME 22NAE 110 MERRLcK WAY, 3.8 B
STREET ADDRESS 23 STREET ADDRESS _
CITY-5T-ZPP - 2.4 CITY-§T-79 coraL GA BL;S’ F& 33 "5? .- =
TmE ) DELETE 34TME D O Change Qmum -
HAME 32 NAME EVELFO GILMOID =
STREET ADORESS ISTREETADORESS | ( 9 MER RECK W BY, 5 _ =
CMY-ST-ZIP 34, CITY-§T-2iP LLORAL &R/ LES L 3 3) 3 9' —
TMLE [ DELETE 4.4 TILE 2 . [JChange 4% Addition -
e 2108 Ry Lg10O RECCTIO -
STREET ADDRESS 43STREETADDRESS | 4 0 M ERRECKU Ay, 28 ;
CITY-ST-ZIP aarrsrzr LR AL GhBLES FL S3/B8¢ _
TIME [] DELETE 51TITLE 7 [JChange  []Addition Z
NAME 52 NAME -
STREET ADDRESS 53 STREET ADDRESS _
CITY-5T-ZIP §4 CITY-ST-ZP =
TITLE [} DELETE 6.ATITLE [IChange  []Addition =
NAME 8.2 NAME ' =
STREET ADDRESS 6.3 STREET ADDRESS ; .
CITY-ST-2P §4 CITY-ST-2P =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repert or supplemental annual 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:" __: N G B E QU 3919 (308) y45-040/

E OF SIGNING OFFICER OR DIRECTOR Date — Daytime Phone #




