2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066629 Jan 12,2001 8:00 am
1. Entity Name
SUPER OIL, INC. Secretary of State
01-12-2001 90003 028 ***150.00
Principal Place of Business Mailing Address
2 SPRING MEADOWS DR. 2 SPRING MEADOWS DR.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 i
. uyuus .\.\.’\l\’ [ N
s i VTR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  KQ-3589529 Applied For
Not Applicable
Zp Country die Country 5. Certificate of Status Desired O ?g'gg l':\i?;ém”al

6. Name and Address of Gurrent Reglistered Agent 7. Name and Address of New Registered Agent

T D5 HemanT A

-~ CHOKSHI, DINESH R

2 SPRING MEADOWS DR. Streat AB?ESS P, Oaﬂnx)NruFP;r is FVO)t Ace D%b(])e)l/ 5 (G}R
ORMOND BEACH FL 32174 -, U X
Sty Rm g ) 6&_{3’(” FL ’ Ziéi?ot;e') Lfl

8. The above named entity submits thig statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE T\T'_ﬁa""' 2 /Y)AW}_S/JI O AN a) 36(6/1'4{'7 g “‘5"“’{

itgnalura, yped or printed name of registered agent and ulie i applicable. (NOTE: Regiitared Agent Signatura requirec when remstating) / DATE
i o o ) "
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $1 59.0500 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criterta on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DpP [ Delete TILE Ocrenge [ Asation | &

NAME DESAI, HEMANT R NAME 2

streeT anoress | 2 SPRING MEADOWS DR. STREET ADDRESS 3

CITY-5T-7IP ORMOND BEACH FL 32174 CiTy-87-2P O
[

TITLE DVT [ Deiete TITLE [J Change  [] Addition 5

NAME RAWAL, BALMUKUND M NAME

street sooress | 411 W. WILLIAM ST. STREET ADDRESS

GITY-ST-2IP SYLAEAUGA AL 35150 CITY-ST-2IP

LE DS O Delete L OJ Chenge [ Adaition

NAME DESA), MANISH D ) NAME

sTReeT AosRess [2-SPRING MEADOWS DR, - coem = ol STREETADBRESS | T : — e emee ——

CITY-ST-2P ORMOND BEACH FL 32174 CITY-ST-2iF

TITLE O pelete TITLE [JChange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TILE 07 Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TMLE O Delete TE O Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 lrue 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 receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an acidrgss, with all other like empowered.

SIGNATURE: _j>—p &~ MAMISH & DY [ -5) o) 22 V3

T 51GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




