' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 18, 2003 8:00 am

DOCUMENT # K51589 Secretary of State
1. Entity Name 02-18-2003 90104 033 ***150.00
DAVIE CHEVRON, INC.
Principal Place of Business Maiting Address
5420 STATE RD 84 5420 STATE RD 84
BAYS 7.8.9 _ BAYS 789
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0088883 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired (] ﬁg-;’?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e - B e e Bt F-Te ) o N e e—— T oo
GARHISON' RALPH DOUGLAS Street Address (PO, Box Number is Not Acceptable)
5420 SR 84
BAY 7-9
- DAVIE FL 33314 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. | am familiar with, and accept
the obligations of registered agent.

SWGNATU'RE
Signaiure, typed or printed name of registerad agent and title if applicabls {NOTE: Registered Agent signature raquired when reinstaling} DATE
FILE NOW!Y FEE IS $150.00 '
. 9. Election G ign Fi ing *
Atr My 1,2000 Foowil b 555000 Sk ST 1y $5.00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change  [J Addilion
NAME GARRISON, RALPH DOUGLAS HAME
street anoress | 5420 STATE RD 84 BAYS 7,8,9 STREET ADDRESS
arv-si-ze | DAVIE FL CITY -5T- 2P
TITLE STD [ Delete TMLE [ Change [ Addition
HAME GARRISON, ROBERTA NAME
sreet anoress | 5420 STATE RD 84 BAYS 7,89 STREET ADDRESS
orv-s1-zp | DAVIE FL CITY-ST-2IP
TIILE [ Gelete TITLE [ change [ Addition
NAME - - , PN Y - . . — —
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelate TIILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE [ peiete THLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12, | hereby certify thal the infermation supplied with this filing does nat qualify for the exerption stated in Section 119.07({3)i), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4,

Date Daytime Phona #

VUV VS -

W

i

CR2E034 (10/02)



