2004 FOR PROFIT CORPORATION

FILED
Apr 26,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P92000111567

1. Entity Name

GOOD WAY OIL 902 CORFORATION

ecretary of State

04-26-2004 90510 025 ***150.00

Principal Place of Business

810 S DIXIE HWY
LANTANA FL 33462

Mailing Address

22272 ALYSSUM WAY
BOCA RATON FL 33433

2. Principal Piace of Busingss .# .~ 3. Mailing Address

A

CR2E034 (11/03)

A

MOCRE

i

Suite, Apt. #, etc. Suite, Apt. #, efc.

ERERT

City & State City & State 4. FEI Number Appiied For
DE‘P:Q 65-0971191 Not Appiicable
L i1 s
zp : F“;Q"V PG Zip Country 5. Certificate of Status Desired [ figg 5;?:&“”3'
S K
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e == - : Name - i

BUZAGLO, ELI
22272 ALYSSUM WAY

Street Address (P.O. Box Number is Nat Acceptable)}

BOCA RATON FL 33433

City Zip Code

FL

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

_SIGNATURE__ : -
3 sy 4o 58 Signature, lyped o prified narme of
E s diak 2

registered dgant and tille I applicabl U (NOTE RégisteTad Agent signafire re:
e s A T T 1o amlbe AL 12

Trust Fund Contribution.

Stat
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [ change £ Addiion
NAME BUZAGLO, ELI NAME
STREET ADDRESS | 22272 ALYSSLUM WAY STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33433 CHY-S1-21P
TITLE [ Delete TITLE [ cChange ] Addition
HAME § name
STREET ADDRESS STREET ADDRESS
GiTY-5T-7IF CITY-ST-2IP
TLE I = [ Detete T T T O change . Addition
NAME NAME .
STREET ADDAESS - s e e meee—— & STROETADDAESS o[- e. - - = - s -
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE [cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P N CATY-ST-2P
TIMLE 1 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP CITY-ST-21P i . .
TITLE 1 Delete TITLE [ Change ] Addition
NAME- © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with thig {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is4fie anthagcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn of the receiver or trustee emgiowered to edgeute this report as requirec by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addresf, with all other ke empowered.
4oy fo

SIGNATURE: et

-

[ATAE OF SIGNING OFFICER OR DIRECTQOR Daytime Phone #

~



