2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 294470 Jan 25, 2000 8:00 am

1. Entity Name )
CARGO GASOLINE CO - Secretary of State

01-25-2000 90047 001 ***150.00

Principal Piace of Business Mailing Address
X5 HOOVER ST. - 25 HOOVER ST.
TAMPA FL 33609 - TAMPA FLA 336809 -
; | L TAMPARLA T Yyyovav
- Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-1097660 A
Z‘ f P
P Country Zp, : Country 5. Certificate of Status Desired | ?eae.;esq l’;?:;’“"al

i T ~*6. Name and Address of Current Registered Agent-- ~ - .- e ~7._Name and Address of New Registered Agent
I Name )
HUGHEY' MIKE ) Street Address (P.O. Box Number is Not Acceptable)
205 SOUTH HOOVER
‘ TAMPA FL 33609
! City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typad or printed nama of ragisterad agent and titte If applicabia. (NOTE: Registerad Agent signatura required when renstating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW{!! FEE S $150.00 ‘ o
Tax fJIingp{equirementgand elects ondo $0. ° After MAY 1, 2000 Fee will$be $550.00 10. $lect|on Campmgn Financing $5.00 May Be
- fust Fund Contripution, Added o0 Fees
{See criteria on back) ‘ O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS L12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 1 Delete TITLE T [ change [ Additio
NAME RAWLINS, WANITA M. NAME ‘

sreET Anoress | 205 S HOOVER ST STREET ADDRESS

CITY-ST-2IP TAMPA, FL 00000 ~ . CITY-8T-2IP N

3 VPSD * [ Oelete TmE P 5 } SqCharge  [] Additio
NAME HUGHEY, MIKE MAME

sTreeT ADDRESS | 205 S HOOVER ST STREET ADDRESS

CITY-ST-2IP TAMPA, FL 00000 Cmy-51-2P

me___ (VD g L O pelets e Clcnange [T Adcitio
nmve | JAMESD.FARMER™ — =~ 7 ° e Y CTTT s e e e
streeT sooness | 205 5. HOOVER STREET, #400 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 00000 ] CITY-ST-2IP

TLE PD O pelete TE v~/ D MChange (7 Aacitic
NAME CARTER, SHIRLEY NAME

sTReeT anchess | 205 S HOOVER ST STREET ADDRESS

CITY-§T-7IP TAMPA, FL 00000 GITY-ST-2IP
“TITLE ASD 1 Delete TE O Change (1 Additio
NAME BROWNE, DAN NAME

STREET ADDRESS | 206 §. HOOVER ST. STREET ADDRESS

CITY-$T1-2IP TAMPA FL CiTy-ST-2P E

TME VP {7 Detete nit3 [ Change [ Additior
HAME THATCHER, CAROLYN HAME '

sTReeT anoress | 205 § HOQVER ST STREET ADDRESS

cny-ST-2Ip TAMPA FL GITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not gualify (or the exemption stated In Section 112.07(3)H, Florida Statutes. | further certify that the information
indticated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagchment with an address, with ail cther like emfowered.
—~
[~/ 60D

SIGNATURE: __SIGNATIZZ2Y 4U“’%%Mj;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOV / Date Daytima Phone ¢




