FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Secretary of State -

DOCU
CARGO

1. Corporation Name

MENT # 294470

GASOLINE CO

ARG

Principal Place of Business

205 HOOVER ST.
TAMPA FL 33609

Mailing Address

205 HOOVER ST.
TAMPA FI. 33609

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90063 001 ***150.00

AINHIL I

DO NOT WRITE IN THIS SPACE -

3. Date Incorporated or Qualifed

T

: (07/06/1965
| 2. Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
7] ' 26] 59-1097660 Nof Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P At 5. Certifcata of Status Desired [ $8.75 Aaditional
;J : - _ Fee Required
Cuty & State City & State 6. Efaction Carpaign Financing’ O $5.00 May Bs
j 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the currant year Intangible
24 [E] El . 'm Personal Property Tax. Oves  ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
s ey 81| Name
_HUGHEY, MIKE .
i B2| Street Address (F.C. Box Number is Not Acceptable
{3205 SOUTH HOOVER (F1©. Box Number s Not Acceptable}
TAMPA FL 33609 & R
AP
84| City ic Code

FLPT

‘44 offioe or registered agent; or both, in the State of Florida, Such cha
agent. | am fa.mmar v«‘rlth. and accept the obllgatrons of, Section 607,

;11 Pur§uant to the provisions of Sectlons 6070502 and 607 1508 Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

SIGNATURE S, typedorpnmaé ;ams o regwiied agent and T5e H sppIcabie (NOTE: Agant i fequired when reinsiatng) "t~ DATE
| 12 i QOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me T~ I DELETE 11 TMLE R [JcChange [ Addition
NAME RAWLINS, WANITA M. 1.2 NAME
streeTanoress| 205 S HOOVER ST 1.3 STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000 14 CITY-ST-2P
TILE VPSD [ DELETE 21 TRE OChange [ Addition
NAME HUGHEY, MIKE 22HAME
smreeTaporess| 205 8 HOOVER ST 2.3 STREET ADDRESS
CITY-ST-ZP TAMPA, FL 00000 2.4 CITY-ST-2P
TME YO . . [ DELETE 31TME OcChange [ Addition
LA MES D .FARMER 32 NAME
205 S, HOOVEH STREET, #400 1.3 STREET ADDRESS C N
34,CITY-$T-2ZIP ) C
[ DELETE 41TME
. .i CARTER, SHIRLEY . 4.7NAME
ReeT apoRess| 205 § HOOVER ST ».-L‘ \ 43 STREET ADORESS
CITY- §T-2IP TAMPA, FL 00000 44 CITY-§T-2P
TME ASD 1 DELETE S1TME [Ochange [ Addition
NAME BROWNE, DAN v s2nave
| swreeTaooress| 205 S. HOOVER ST. -§ 53 STREET ADDRESS
CITY-ST-2P 1 S4CITY-ST.2P CoLoan
TME (] DELETE 6.1 TMLE [CcChange [ Addition
NAME THA 6.2 NAME
sweeTAcRess| 205°S HOOVER ST 63 STREET ADDRESS
CITY-5T-ZIP 'LAMPA FL §4 CITY-ST-ZP

14. I hereby ceitify-that thesinformation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on.this:annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
difector of the torporation or tha rece}s:{ or trustee em|

officer or
Block 12

nt with an addr

or:

Black 13 if changed of on an attacl

/A.a“a" nnmwrf-

, with all other like empowered.

oy pr e gt 3 N fe, pe sy I Y S

powsered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/-('“I?’)aﬂl - o e

05789500

CR2E034'(11/98)



