e R
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am
Secretary of State

DOCUMENT # P9900009761 2 01-10-2003 90077 008 ***150.00

1, Entity Name

SAN OIL COMPANY

Principal Place of Business Mailing Address
4600 W KING ST 4600 W KING ST
COCOA Fl. 32926 COCOA FL 32926
2. Frincipal Place of Business 3. Mailing Address “II”"“'I ||||| m” "m "mllm Iml ’I“HI"I I“I”ml "I’ III'
Suite, Apt. #, atc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State: — City & State _ 4. FEI Number Applied For
T -~ — 650960353 - Not Applicable
Zi i .
s Country Zip Country §. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAJI, MATHEW Street Address (P.O. Box Number is Not Acceptable)
835 LEVITT PARKWAY

ROCKLEDGE FL. 32955

City FL Zip Code

8. The above named enlity suomits this staterment for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE
- Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agen: signature required when reinstating} DATE
4]
T atarbey 2000 Fam il o 855000 b oo Corpamnrnenng | $500 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [3 Delete TITLE [ change [ Addition
NAME SAJl, MATHEW NAME
sTREET ADDRESS | 1832 SURVEY CT VIEW STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-57-71P
TITLE S 7 Delete TITLE [ Change (] Addition
NAME JOMON, LUKOSE NAME
STREET ADDRESS | 1832 SURVE CT STREET ADDRESS
CITY-ST-ZiP VIERA FL-33955°— -~ - e CITY-5T-71F -
TLE ' [ Delete TTLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2P
TLE [ pelete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, 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 corporation or the receiver or trustee empofered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgse ith all other like empowered. i

SIGNATURE: ___ SIGH e TR CIS T bl / b /0}

SIGNATURE AND YYPEX DRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

COOSG LU

nv

CR2E034 (10/02)




