‘ FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

"
.

ANNUAL REPORT ecretary of State
DOCUMENT # P98000102504 . 04-25-2005 90292 011 ***150.00

1. Entity Name
SUNCO OIL, INC.

Principal Piace of Business Maiting Adcress
5756 CENTRAL AVE 5756 CENTRAL AVE Y
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707

AT

03022005 No Chg-P CR2E034 (10/03)

4, FE! Number Applied For

59-3552454 _ |Mot Appiicable

5. Certificate of Status Desited O $8.75 Addtional

Fee Required

6. Name and Address of Cumrent Registered Agent

ATTARI, KOUROSH
5704 14TH ST W
BRADENTON, FL 34207

DO NOT WRITE

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, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sgnature, typed of prnted narme of registérad agent and title d apphcable. {NCTE; Regrsterad Agert signatire requred when ranstanng) DATE

FILE NOW!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conteibution. O Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME ATTARI, KOUROSH
STREET ADDRESS | 5704 14TH ST W
oTy-S1-7P BRADENTON, FL 34207

TE . _ - B R S e e i~
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

NOT WRITE

THLE

NAME

STREET ADDRESS
CIy-57-2P

PACE

1SS

TMLE

NAME

STREET ADDAESS
CiTy-sT1-2P

TILE

RAME

STREET ADDRESS
GITY-53-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or rystee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Btock 11 if

h .

changed. or on an attach address, with all other like empowered.

[ ANORRRY B SIS e e -

KOUROSH ATTARI 941-756-8077
N\ SGNATOAE pneTYPED onyb NAME CF BIGNING OFFICER OR DIRECTOR Date Caytime Phons #

SIGNATURE:




