FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P99000003129 Secretary of State

1. Entity Name 01-06-2003 90067 024 ***150.00
BREVARD STAR OIL, INC.

Principal Place of Business Mailing Address
4220 W. KING ST. 4220 W. KING ST.
GOCOA FL 32926 COCOA FL 32926
2. Principal Place of Business 3. Mailing Address H||||||| Hl ||"I '||l| Ilm I|||| ||||n|m II‘“ Nm"lml“l |||| illl
Site, Apt. #oec. || SureApt#elc. . . | __ [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
. 59—3551812 Not Applicable
ip - Zi t .
Zp Country P Country 5, Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
Ny 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NILESH’ SHAH Street Address (P.0. Box Number is Not Acceptable)
4802 SOLITARY DRIVE
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accspt
the ebligations of registered agert. _ N
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
com~ oz FILE NOWUIL- FEE.IS $150.00. - © . —|-. . ) ' .
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wilt be §550.00 Trust Fund Contribution. O Aaded to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ™ Delete e [ change  [] Addition
NANE SHAH, NILESH e
sTReer aooress | 4802 SOLUITARY DRIVE STREET ADDRESS
GITY-ST-2P ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE v o [ celete TITLE [ Change  [J Addition
NAME SHAH, MAHESH NAME
STReeT ADDRESS | 402 HIGH POINT DR. STREET ADDRESS
CITY-ST-ZP COCOA FL 32926 CITY-ST-2IP
TITLE s - O Delete TILE [ change [ Addition
NAME SHAH, NISHITH NAME
STREET ADDRESS | 4802 SOLITARY DRIVE STREET ADDRESS
CITY-5T-2P ROCKLEDGE FL 32955 CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS | — ~—————*=—~" 7"~ ~7 - mt s e = e e e R STREET ADDRESS ~ i e e - L i
CITY-ST-21P GITY-ST-2IP
TITLE [ Detete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
AT b ermgbm ot 40 WU 1| KGR Gl s N [1
SIGNATURE: mwﬂym\ﬂqma ECWIRER  pprcapsay  2i-—o%w2 A1 %37 <Y
SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # §

CR2E034 (10/02)




