FILE NOYv:-FIbING FEE AFTER MAY 1ST IS $550.00 FILED
Jan 29, 1999 8:00am

PROFIT FLORIDA DEPARTMENT COF STATE
CORPORATION . \ Katheorine Harris
ANNUAL REPORT . Sacretary of State Secretal‘y Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 72116

1. Corporation Name

AL'S CHEVRON SERVICE CENTER, INC.

01-29-1999 90050 045 *#*150.00

UL

Principal Ptace of Business Mailing Addrass

356 NORTH EGLIN PARKWAY " 356 NORTH EGLIN PARKWAY

FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547 ' .

. DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed .
05/10/1990

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

I21] | 26] 59-3012100 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, 2 iti
uite, Apt. #, etc ulte, Apt. # etc 5. Certifcate of Status Desired [} $8.75 Additional

a ' a . . . Fee Required

City & State _ City & State 8. Election Campaign Financing O $5.00 May Be
a . 28 Trust Fund Contribution ‘ Added to Fees
Zip Country Zp Country "-8. This corporation owes the current year Intangible
24 ]_;.';1 ;;l ];ﬂ Personal Property Tax, Oves. MNO
9. Name and Addrass of Currenl Registered Agent 10. Name and Address of Now Registered Agent

81] Name

,LAMALIE, GARY L., CPA
~430 BRYN-ATHYN BLVD: = ¢-'r Wit :
SUITE 4 L eoF

MARY ESTHER FL 32569 : |
LT T " T

11 Pursuan! to the provmons of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corperation submits this statement for the purpese of changing its registered
“'office of registered agent, or both, in the State of Florida. Such change was autherized by the comporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

82| Street Address (P.O. Box Number is Not Acceptable)

‘Zip Code ™’

SIGNATURE .
Signatwe, typad or printed name of registerad agent and iitle if applicable.  * (NQTE: Reg Agant gig required when rei gy Ty i DATE
12, OFFICERS AND DIRECTORS 13. AE)DIT!ONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TmE D U] DELETE 11TmE Sy v [IChange  [] Additior
NAME HOLGUIN, JOHN A 12 NAME ’
streeTaporess| 2016 JESSICA WAY 1.3 STREET ADDRESS
CITY-ST- 2P NAVARRE FL 32506 ' 14 CITY-5T-2P
TME D ) I DELETE 21TME ]Change L2 Additior
NAME HOLGUIN, SHARON L 22 NAME ’
streeTaooress| 2013 JESSICA WAY 2.3 STREET ADIRESS - -
CITY.ST-ZP NAVARRE FL 32506 -~ - - . 2.4 CITY-ST.2P :
) y - [ DELETE 34 TITLE Change [ Additior
ST T ' _ - R a2namE:
3.3 STREET ADDRESS <
34.CITY-5T.2P o
[J DELETE 41TME
_ R 43 STREET ADDRESS '
CITY-ST-2IP - 44CITY-ST-ZP - L
TME CJ DELETE 5ATMLE ) ] CcChange [ Additic
NAME ’ 5.2 NAME LY
STREET ADDRESS 5.3 STREET ADDRESS
omv-sT.zpe ) 54 CITY-5T.2IP ' w
TmE - £ DELETE 81 TITLE [Jchange  []Additic
NAME - 6.2 NAME
STREETADDRESS| ... 6.3 STREET ADDRESS
Lcm ST.ZP T ' ' 64 CITY-ST-ZP

14. | hereby certify that the informauon supphed with this filing does not qualify 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 mada under oath; that | am an
officer or difgctor of the corporation or the receiver or tnistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13.if org attaghment with an address, with all other like empowered.

NLRE REGOUNVER. h‘c)f_coau/J 13- ?7 CS’SD)&;.L -4

-
RINJED MAME OF SIGNING OFFICER QR DIRECTOR Dawma Phone #




