2008 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED |

DOCUMENT # $61306 Feb 01, 2008 08:00 AN
1. Enlily Narme
Secretary of State

SHORELINE MARINE FUEL DELIVERY, INC.
Prurcipat Plac: of Busingss Mailing Address
7950 NORTHWEST 58 STREET PO BOX 563097
MIAMI FL 33166 MIAMI FL 33256-3097
2. Pancipal Piace of Business - No PO, Bex # 3. Mmiing Addross

Suite, Apl. #, etc. Swle, Apt 8, gic, 15t MOORE CR2ED34 (10/07)

City & Gtate Ciy & Staw 4. FE! Number Appiied For

65-0261687 Nat Apolicable
H Zp A iti
an Couniry H Coantry 5. Certficate of Status Desired O gg'gilﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘1J(2)g4h{'})sg\2r\é'gsgg\leRT Sueet Address (P.O. Box Number is Nat Azcaptabla)
MIAMI FLL 33156

City FL Zmy Code

8. The above named entily $20mits this statement for the pursose of changing its registerad office or regrsterad agent, or ootn. in the State of Flonda. | am famiiar with, and accept
the: cotigations of registered agg

SIGNATURE m‘ 578 J& A’“ 7em . A‘(/ /4

- " 1
':qn.ll.z_fmﬁu rrred I'M g ager vl d e furproatie INGTE FEQISIAQ AZDrL Bralus "R whor fnilr g8 tfaTE

-NOW)!! FEE; IS $150.00’

fter May:1, 2008 Fee Will Be $550.00 " i et 38,00 ey oo

Trust Furd Gontribution. [ -Added ta Fees

f

R

OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIeE D O esete TILE [ crarge [ sadition
N JOHNSTON, STEVE HAME UOOOOoEnSTes
STREET ADDRESS | 12640 SW 69 CT SIREE ADDAESS 02/08/08~30036-018 150,00
CITY-51-7IP MIAMI FL CiTY-57-21P
THLE 1 peete mE [ change [ Aqaition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-31-217 CITY-5T- 710
T T opete L i {3 Change [ ] Adddion
HAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-1P
L ] Daete niLk [ Change (7] addition
HAME NEME
STREET ADDRESS STHLLT ADDRESS
SITY-S1-49 ITY-5T-2P
THE [ Deiete PTLE [JCtange  [J Aadition
HAME NEME
STRECY ADLRESS SIACE" ADDRESS
SITY-S1 29 CITY-ST-2IP
TITLE J peiete LE [J Crangs [ Addition
HAME HAME
STREET AGDHESS SIAEET ADDRESS
SITY-$T-2P CITY-5T-2P

12, i hereby certity that tha infarmaticn supplied with this filing doas net gualfy for the exemptions contained in Section 119, Flerida Statutes | furtner certify that the infermation
indicated on this report of supplermental repart is true and accurate and that my signature shall haveo the same legal etfect as f made under oath: that | am an officer or diraclor
0f the Cyrporation or the receiver Of FUSIes empowered 10 execute this report as requirad by Chapier 607. Flerida Statutes: and that my name appears in Biock 18 or Block 11
it changed, or on an attachment with an_address, with ail olher ke empawered

e S7eue  dbustn.  (fay

$IGNATURE ANB-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cas Dovec i Frore

SIGNATURE:




