FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT SBR FLORIDA DEPARTMENT OF STATE May 05 1997 Sooam

CORPORATION 1 \ Sandra B. Mortham
Mooy | ER e Secretary of State

PQCUMENT # 67238 (8)
CARROLLWOOD GHEVRON SERVICE, INC.

MR WAt

Principal Place of Business Mailing Address
10001 NORTH DALE MABRY 10001 NORTH DALE MABRY
TAMPA FL 3318 TAMPA FL 336184409
3. Date Incorporated or Qualilied 3a. Date of Last Repaort
2. Principal Place of Business 2a.‘f\7|2mmg Address 4. FEI Number Applied For
. ;1-] 26 59'1999799 Not Applicable
. Sulte, Apl. 4, ate. Suite, Apt. #, ete. iti
) P o 5. Certificate of Stalus Desired E] $B'75 Addlltlonal
2 ;I Fae Required
City & State L Cily & Slate B. Election Campaign Financing $5.00 May Bo
-2—3] 2;| B Trust Fund Contribution O Addad 10 Foes
Zip Country | 2p | Gouniry 8. This corporation has liability for intangible tax under s. 199.032,
_2—;1 E] 29} - 30—‘ Florida Statutes E Yes ) No
9. Name and Address of Cutrent Registered Agent o 10. Name and Address of New Reglstered Agent T
SMITH, H STRATTON I ESQ. 81| Name /? L ﬂ
QX

Fe
- . Lof q_ )A
611 WAZEELE ST Siree ross B umbor is cfo}ﬁ' &
TAMPA FL 82| Street Add (E%Q_ Z‘b{,ﬂ:{;ﬁss ‘Tm_} ﬁ@g

B3

11. Pursuant 1o the provjsions of twtes, the above-named corparation sdomils this staterment for the purpose of changing its regisiered
office of registered/bont, or

agent. | am familigh
SIGNATURE

84 City Tgm FL 213 .%92&0_7
P

as authorized by the corporation’s board of direclors. | hereby acW
g

4 ¢ appiniment as regislered
s, Florida Statutes ( (j]
¥ L. - T T

rFa (NO‘]}”’F]L;VQ’L;IB;[:O-Aé(;'l‘_-s_lar-lﬂfllmJEQullﬂd wquér;-amslaﬁng)

12. 18. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 12
TITLE 1ATE [T change  [_] Addition
| e MCINDOE, M. D. 1.2 KM
q smeeravoress | 10009 N. DALE MABRY 12 SIRETT ALDACSS
are-st-ze | TAMPA FL 14 CITY-§1- 2P
e D [JotieE 23 TN [ Change [_] Additron
NAME MCINDOE, RHONDA 29 M
steet aovksss | 10001 N. DALE MABRY 24 STREE] ADDRESS
cnv-stze | TAMPA FL 2 ACTY-51- 2P
TILE [ DEtt1e ITTIE [ Change  [_J Addition
NAME 32 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
OITY-5T-2IP 34.GITY-ST- 2P
e L] DELETE A10LE [T change [T Addition
NAME 4. B NAME
STREET ADDRESS 43 SIRFFT ADDRESS
21 ey-st-zp 44 GAY-51- 2P
o LG L] cewere 51TILE U change [T Acdilion
NAME 52 HAME
STREET ADDRESS 5.3 STREC] ABDRESS
CITY-S1-2P 54 CITY-51-2IF
TITLE [Oie 611710 [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OIYY - 5T-2IP B4 CITY-51-2ip
14, | do heraby certify thal the information supplied with this filing does not qualify for Lhe exemplion stated in Section 119.07(3)(i), Florida Stalutes. | furlhor certify that the

Information indicated on this annual report or supplemental annual report is rue and accurate and that my signaturc shall have the same legal effect as # made under oath; that
| am an ofiicar or director of the corporalion or the receiver of Lrustoe empowared to execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 it chan‘% on an lachn%ﬂlhfm(atﬁi
PSR AW IS (AN ¥ ,‘r\"ﬁ b 7] 4 W % SIENE

CR2E034 (9/96)



