FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V47342 03-18-2004 90015 003 ***150.00
1. Entity Name
SPACE COAST PETRO DISTRIBUTOR, INC.
Principal Piace of Business Mailing Addrges ! == T= 7 -
402 HIGH POINT DR 402 HIGH POINT DR
COCOA, FL 32926 US COCOA, FL 32926 US
S = R ARG AR
Suite, Apt. #, ete. Suite, Apt. #, etc, 01052004 Chg-P CR2E034 (10/03)
Suvite [0} Suite 0}
City & State City & State 4, FEI Number Applied For
59-3133348 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired 7 d gg'gfqﬁfﬁ;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent
Name
SOILEAU, JOHN Strgat ess (P.Oy Box Nymber is Not Acceptable)
COCOA, FL 2922~
FL %57, «

8. The above named entity submits this staternent for the purpase 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

Signature. typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campain F.inancing $5.00 May Be
After May 1, 2004 Foe will ba $550.00 Trust Fund Contribution. a Added to Fees
10, ] OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TLE [ Change [ Addition
NAME SHAH, MAHESH R. NAME
STREET ADDRESS | 702 HAWKSEILL ISLAND DR. STREET ADDAESS
CITY-ST-ZP SATELLITE BEACH, FL CITy-ST7-2IP
e DS [ Delete TIME O change [ Addition
NAME " | SHAH, RASHMI M, NAME
STREET ADDRESS | 702 HAWKSBILL ISLAND DR. STREET ADDRESS
CITY-ST-2P SATELLITE BEACH, FL CITY-57-2P
THLE VP O Delete TMLE [ change [ Additicn
NAME BHALANI, GITA . NAME
STREETADDRESS | 7 NORTH COCOA BLVD STREET ADDRESS
CITY-5T-2IP COCOA, FL CITY-ST-2P
TILE [ betete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-7P CITY-ST-71P
e C1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P - omy-st-zp
TMLE [ Detets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath: that | am an officer or director
of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arpaddress, WM / ‘ o
SIGNATURE: /W L/ n/vo [ ) bif v ln{A
[ [ > .
7

SIGNATUH?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone #

/

¢




