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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V47342

i. Entity Name

SPACE COAST PETRO DISTRIBUTOR, INC.

Principal Place of Business

. HIGH POINT DR
S FL 32926

Mailing Address

402 HIGH POINT DR
GOCOA FL 32626-6835
us

2. Principal Placa of Business

o= RN ADATIRA

Suite, Apl. #. efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEIl Number Applied For
59—3 133348 Not Applicable
’ - c "
Zip Country Zp . ountry 5. Certificate of Stalus Desired O %'75 Additional

Fog Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"V _~J0ha Sor legu

CR2E034 (3/99)

_ ___U“TZ- LESTER Street Address (P.C. Box Number is Not Acceptable)
1970 MICHIGAN AVE™ — " A - - T ST ——
" BIG.C 1970 SN ich g9, Pre Kbk
COCOA FL m City l L4 ! Z\I? -3
C 2O 2n FL ol
8. The above named enlity submits this statement 1ag the purpese of changing its registored offica or registerad agent, or both, in the State of Flarida.
Tohn Soileau \J\ 321 o0
SIGNATURE ronp—— of lite! appicable (Nmew nature requirad when reinstating) ! DATE
ignature, o piaiad neme of reQistered agent s titd! appl . ] g roquln Q]
Lt Ist FILE NOW![! FEE IS $150.00 |
9. This coeporation is eligibla lo satlsly its intangible E 1 ion C ion i ;
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Election ampaign Fnancing $5.00 May Be
o Trust Fungd Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 117 [
LE DP 3 Delete e [Jcrange [ Additicn
NAME SHAH, MAHESH R. HAME
staee a00Ress | 702 HAWKSBILL ISLAND DR. STREET ADDRESS
orv-s51-2¢ | SATELLITE BEACH FL CITY-51-2P
nTE DS O Detete nTiE [Ochange [ Addlticn
NAME SHAH, RASHM! M. NAME
staeeT sporess | 702 HAWKSBILL ISLAND DR. STREET ADDAESS
CITY-ST-7P SATELUTE BEACH FL CITY-ST1-2IP
TE VP O pelee mE Cchange [ Addilion
RAME BHALANI, GITA NAME
smeer apoaess | 7 NORTH COCOA BLVD STREET ADDRESS
crv-st-ze { COCOA FL CITY- S1-2IP
,T“Ef — = D#De‘eie i = ) change™ [ Aduiifon ™
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-$t-2P Y- §7- 27
TINE [ pelete ME O change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cimy-$7-2IF CIY-51-21P
TIME O pelee TITLE O crange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2p CITY-S1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated In Section 119.07(3)(i), Florida Statutes. | further certily hat the informatian

indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if
of the corporation or tha receiver or trusiea empowerod 1o execute this repor as tequired by Chapter 807, Florida Statules; and

changed, of on an attachment with an address, with all other (ke empawesad.

SIGNATURE: __ SVANATLR

made under aath: that | am an officer of director
that my name appears in Block 11 or Block 12 if

M‘TEANBWMWDMOFSWOFMEH OR IMRECTOR {

Date

LIRED J/La/m/ @oﬂw AW
I~/ N

/

7

Jun 06, 2000 8:00 am
Secretary of State

3 05-08-2000 90205 043 ***150.00



