2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080540

1. Entity Neme

P & D OIL, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90026 026 ***150.00

Principal Place of Business Mailing Address

15070-WEST-STATE - RORD-B4—#H18
FORT-HAHPERDAHF—03326:

2. Prin%al Place of Business

Stale 2d 1

VPSRl 2274

L WK

MM

Suite, Apl. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State ity & pta 4. FE! Number Applied For
Plntaron P | Thudeqlale, £L |* 05% 0qd 868 T s
%}55 l ?:) cou, ) 52“%5 &u ij% Q 5. Certificate of Status Deslredi ) (1B} fg‘ggqﬁsed}ima'

6. Name and Address of Current Registered Agent

7. Narﬁe énd Address of New Registered Agent

TORRES, RONALD R
15327 N.W. 60TH AVENUE
SUITE 215

MIAMI LAKES FL 33014

Narne

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

- e

SIGNATURE

8. The above named entily submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida,

P . Signature, typed or printed neme of registered agent and liti_e if applicablé.

{NOTE: Registered Agsant signature required when reinsiating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TP OFFJCERS AND DIRECTORS

| KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE SoNAUS L RundS O TILE President O Changs  [Z-Adition
NAME S NAME O~ C H—L:)r\dS D
STREET ADDRESS sheETa00Ess | | (71U D U.DAE S Ed.o,-ﬁw
CTY-§T-2P orv-saP | i) pes . e 332als
TITLE [ Delete TILE U . Pres [ ) ecrela rb\ [ Change [ laeion
NAME NAME ) oL RundS
STREET ADDRESS STREET ADDRESS Patrict Y e D¢~
CITY-ST-2IP CITY-ST-2IP I(D"T‘LU UOO l’s 22, (
ulestta 55222 .
e - - L3 [ Delete mME . - - o v wr . ww [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRFSS
CITY-ST-21P CITY-S7- 2P
TITLE [ pelete TITLE [ change (] Addition
NAWE NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
| TTLE i [ Delete TITLE [Jchange [ Addition
. NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
e O Delete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes: and that my name appears in Block 11 or Block 12 1

nt with an address, with all other like empowered.

changed, or on an atta

SIGNATURE:

Daytime Phone #

vra vl

CR2E034 (9/99)

D" Oar ywss V. Prss 3!32/00 G- — O

SIGNATURE ANDTVP# OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR |



