2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 12,2007 8:00 am

Secretary of State

DOCUMENT # P99000050572
1. Entity Name 02-12-2007 90071 017 ***150.00
ATLANTIC COASTAL FUELS INC.
Principal Flace of Business Mailing Address -
19302 N.W. 24TH PLACE 19302 N.W. 24TH PLACE 4 U U 1 Jabv
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
O TS [ AR 0

Suile, Apt. #, etc. Suite, ApL. #, etc. 02012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

65-0925887 Not Applicable
Zip Country Zp Cauntry 5. Centificate of Status Desied [ Eg-;ga:’g“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELDON, CHARLES
19302 N.W. 24TH PLACE Street Address (P.C. Box Number is Not Acceptabie)
PEMBROKE PINES, FL 33029
- City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
" . Sigralure, typed of printed name of regisiered agent and tilla it appacabia. (NOTE: Registered Agemt signature required whern reinstating) DATL
FILE NOWIIl_FEE IS $150.00 9. Etection Campaign Financing $5.00 May B
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PTD 7 Detere TILE [ Change  [J Addition
NAME ELDON, CHARLES NAME
STREET ADDRESS | 19302 N.W. 24TH PLACE STREET ADDRESS
CImY-51-2P PEMBROKE PINES, FLL 33029 cIrY-S7-2P
TMLE V3D [ Delete TITLE [JChange  [] Addilion
NAME PERRIN, GREG NAME
STREET ADDRESS | 475 CANAL POINT NORTH #113 STREET ADDRESS
CITY-51-21P DELRAY BEACH, FL 33444 CITY-ST-ZIP
LE 3 Delete WLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-ZP
TITLE ] Delete TMLE I Change [ Addition
NAME . : NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-St-2P
TILE (1 Detete THLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-7P CiY-S1-ZP
THLE C1 Delete TTLE [ Change  [J Addilion
NAME MNAME
STREET ADORESS STREET ADDRESS
Y- ST-2IIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under oath; that | am an officer or director
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
ike-empowered.

of the corporation or the receiver or trustee empowered (0@
changed, or on an attachment with an address, with €

SIGNATURE: — 2 (o7} QsS4 -323 -4y

SIGNATURE AND TYPED OR PRINTED MAME OF WR DIRECTOR Date Daytilme Phone #




