FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

(dE

Sandra B. Martham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1996
DOCUMENT # S338562

DOCKSIDE FUELING OF NORTH AMERICA INC.

(2)

Mailing Address

P.O. BOX 144507
CORAL GABLES FL 3314

Principal Place of Business

899 PONCE DE LECN BLVD
5605
CORAL GABLES FL 33134

R ER

. Date Incorporated or Qualified

02/25/1991

3a. Date of Last Report

06/27/1995

2. Principal Place of Business 2a. Mailing Address
s o)

. FEI Number

650245370

Applied For

Not Applicable

Suite, Apt. #, atc. Suite, Apt. #, etc.

$8.75 Additional

- — . Cerlificate of Status Desired
[22] 27] ' 0 Fae Roguired
| City & State City & State . Elaction Can\paign Fﬁnancing 0 $5.00 May Be
251 o ?ﬂ Trust Fund Contribution Added to Feas
F{s) Country Zip Country . This corperation has fiability for intangible tax under 5 1993.032,
24 26 [29] 30] Florida Statutes 0O ves pfno
- 9. Name and Address of Current Reglstered Agent . Name and Address of New Regisiered Agent
81| Name

MARRERQ, JULIO C., ESQUIRE 82| Street Address {P.O. Box Number is Not Acceplable)

899 PONCE DE LEON BLVD.

5605 83

CORAL GABLES FL 33134 e w5 70 Coms

FL

familiar with, and accept the obligations of, Section 807.0605, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent, | am

SIGNATURE. . | U R e e o _
| Signalure, typed or prirted nanw of registerad agent and Litla 1 applicable {NOTE Ragistered Agant signetre regured when reirstaniog) DATE
12] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fae PD [ DELETE 1 1TTHE [ Change [ Addition
NAME SCHULTE, GEQORGE 1.2 NAME
STHEET ATDRESS 1700 N.W. N RIVER DR. 1.3 STREET ADDRESS
| crr-sieze MIAM! FL 14CITY-51-2F
TILE VD ﬁDELE?E 2 1TITE [ Change [ Additon
NAME MCGINLEY, GERALD C. 27 NAME
STREFT ADDRFSS 5922 S.W. 20TH ST. 23 STREET ADDRESS
| envsrze | MIAMIFL 2400Y-S1-70
TINE [[] DELETE 3 1TME [C) Change ) Additian
NAM: 32 NAME
SIRELT ADDRESS 33 STHEET ADDRESS
| ore-st-ap . L 34CHY-ST-21P
TILE [J DELETE 4 1TITLE [ Change [ Addition
MAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1-2IF 44 CHY-8T-2IP
TITLE [ DELETE 5 1TIILE [ Change [ Addition
N 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S1-2 54CHY-ST-2
THLE [ OELETE 6 1TILE [ Change [ Addition
hAM: 62 NAME
STREE| ADDRESS 63 STREET ADDRESS
CilY-S1. 19 64CY-ST-7P

appears in Block 12 or Block 13 if chang n attachment with an address.

\

Corse

“SiGNATURE KND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE: _.

¥4, | do hereby certify that the information supplied with this filing 15 volurtarily furnished and does nat qualify for the exernplian stated in Section 119.07(3)k), Fiorida Statutes. | further
certify thal the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director ofion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
<4

_Schelfe Yas/u Bessayress

{xrpine Phone ¥

CR2E034 (12/95)




