. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT % fLOHIDA DEPARTMENT OF STATE May 14 1998 Sooam

CORPORATION Sandra B. Mortham

" leos s Secretary of State

DOCUMENT # /47342 (3)
SPACE COAST PETRO DISTRIBUTOR, INC.

¥ Principal Place of Businass Mailing Addross “"" I"I"Iml ||I|| MN Iml ‘m Imll"lllu“ Iml I||"|III“|I|

7 7

; N w(ioa BLVD 7 N GOGCA BLYD
. %00& L sost ﬁgCOA FL S22 BO NGT WRITE IN THIS SPACE
f' 3. Date Incorporated or Qualdied
: e e 06/
2. Principal Place of Busincss “2a. Maving Address 4. FElNumber Applied For
2 S‘{O;—l . Jﬁhq (o Pt Ir. |2 - F{o v Hiool Por T Be 59-3133348 Hol Applicable
uite, - #, etc, Suite, Apt. 4, elc. i
P - ; B. Certificate of Slalus Desired (W $8'75 Additional
22 27] Fee Requlred
City & State | CulyC‘& Slale F—’L 6. Election Campalgn Eanancing $5.00 MayBe
E_G&_L-_n.&ﬁ L 7€L— o 28_] Loc o Trust Fund Conlribution Addad to Fees
Zip Counlry A Country 8. This corporation owes or has paid the cutrent yea Intangible
' ;‘ DL -2-6 2;| o 29_] ‘_3 %cl?/é —:;—ol Personal Property Tax dus Jung 30. Bves [Ino
9. Name and Address of Curreni Reglsiered Agent 40. Name and Addrese of New Flegistered Agent
H B1| Name
{ LINTZ, LESTER
’_g"'f 1670 MICHIGAN AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
I BLDG. C =
b COCOA FL 32022
84| City FL 85| Zip Code

11, Pursuanl 1 the provisions of Seclions 607.0007 and £07. 108, Fiorida Slatates, he above-named ool paration subrmits this statement for the purpose of changing iIs registered

office or registerce agonl, or halh, in the State of Florida Such change was aulhorized by the corporalion's board of girectors. | hereby accepl the appointment as registered
. agent. | am familiar with, and accepl e cbhgations ol, Seclion 607.0505, Florida Statutes.
© jsaNaTURE _ ) _ _ -
Signaiut: \,r-nr} ci!',‘,','w,'il “T‘,'i 1l e ul iy "","'r,”,“ "”, 1 .||‘.|-r .-".m\e- (NOTE Regstered Apem signature required when minstaing) DATE R\

12, __omnces AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE Dp 7 OELETE LITNLE ~ Dctnge [T Addition | &
NAME SHAH, MAHESH R. 1.2 NAME §
sTReeTADORESS | 702 HAWKSBILL ISLAND DR. 1.3 STREET ADDRESS ]
CITY- BT-2P BATELLMEBEACHFL 14GITY-§1- 2P &
TILE DS "] DELETE 21TILE T change L Addition |
NAME SHAH, RASHMI M. 22 NAMI
stReEvADORESS | T02 HAWKSBILL ISLAND DR, 23 STREET ADDRESS
CITY-ST1-2F SATELLITEBEACHFL 2 4CITY-ST- 7P
e w [] DELETE 31 1IMLE [Tchange ] Additien
NAME BHALANL, GITA 22 Nak
streevaponess | T NORTH COCOA BLVD 3.3 SIREET ADDRESS
cv-stze | COCOAFL 3.4, CiTY-51-21P
TIRE [ DeLETE 41 THLE TFChange ™[] Aadition
NAME 4,2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS

! CITY - ST-2P e A4CHY-51-2IP
TILE [ becere 51 TITLE [Jchange [ Adddion

i HAME 5.2 NAME

£° | swmEeT ADDRESS 5.3 STREET ADORESS

1 QITY-$T-2P 5.4 CITY-§T-21P

I 1ITLE [ ST 6.1 TITLE [ change  [] Addition
NAME 5.2 NAME

¥ SYREET ADORESS 6.2 STRETT ALDRESS

b |emvestap 54 CITY- 512

14. | hareby certity ihat the inforruaton supphied with this iling docs nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statwes. | further cerlify thal the information
ingicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an

' officer or diractor of the corporaton or the receiver or rustoo empowerad to execule Lhis report as recuired by Chaptar 607, Florida Statutes: and that my name appears in

' Block 12 or Block 13 if (:hang(;{?;r orean allachment with an address.

.ﬁ/} ) ri - e, -~ T n oy A o~ 1 n")\l\"{




