.

-~ 2004 FOR PROFIT CORPORATION -

ANNUAL REPORT

é FILED
May 19, 2004 8:00 am
Secretary of State

ET——_

DOCUMENT # P03000048117

=1 Entity Name - .-

SUPER MARIO GAS, INC.

04-26-2004 91024 041 ***150.00

Principal Place of Business Malling Address . .. _ L -
*2901 N. HOWARD AVENUE 2901 N. HOWARD AVENUE ™~ - 19
TAMPA, FL 33607 TAMPA, FL 33607 ’ .- 68422802
s v A A
Sulte, Apt. ¥, etc. Suite, Apt. ¥, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number — Applied For
250"// & go "/) Mot Applicabls
Zip Country Zip Country 5. Certificate of Status Desirad O Eg.g?q l.:;:fl‘;jticnal
- - 6. Name arxd Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
) - = - NaMg=———m & = ——— s
GANAL, MARIO LUIS . _ MRS B
2901 N. HOWARD AVENUE - Street Addrass (P.0, Bax Number isNotAcceptahia! o _ -
TAMPA, FL 33607 . - - e m——
. City — FL i Zip Code

~ tha obligations of reglstgred agent.

’

SIGNATURE

8. The above named entily.submiis this statement fgf the purpose of changing its registered office or regisierad agent, ar both, in the State of Forida. | am familiar with, and accept

PR O pReTied N & regiatersd agent Ard Ut it appicabls.

(NOTE: Regratarsd Aget Signalind requirad whin andIling)

ot

FILE NOWHI!' FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9. ESCtan Campiign Financing===——$§5:00"Mzy bs
Trust Fund Contribution,

a

Added 1o Faes ‘ :

0. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11
e D t O pelste me {3 cangz [ Addition
NAME CANAL, MARIO LUIS NAME
STREET ADDRESS | 2901 N. HOWARD AVENUE STREET ADDRESS
an-s-2¢ | TAMPA, FL *33607 ' CITY-$7-7P -
TTLE H O pelete TmE . OcCmnge [ Addktion
NAME i NANE
STREET ADDRESS H STREET ADORESS
_ oY-ST. 2P CITY.ST-2p '

mE == = S [ D ame b STLES - ot | s = gt S .t 2o eyt e - [ Change - [ Adition, | o o,
NAME NAME
STREET ADORESS STREET ADORESS
CrY-ST-2P CIry-ST- 29
TILE O oekete e [ Crange [ Aderion
NAME NAME N
STREET ADORESS . f smETaotREss - —— T
ory-sr-ap B ——e e T T oTy-STenR

rme T 3 Delsie me [ Crange [ Addttan
HAME HAME . .
STREEY ADDRESS STREET ADDRESS
Y-5T-0P ciy-S1-71P
TME O cetere E O Crange [ Addition
HALE NAVE T
STREEY ADDRESS SIREET ADDRESS
r-$1-2P CITY-ST-2P

of the COTPOration of the receiver or lrustee empowel
changed, or on an attachment with an address, with all other ke

12. | hereby certfy that the information supplied with ihis filing does not quality for the exemption stated in Section 1 |9.07§3)(i). Florida Statutes, 1 {urther certify that the information
indicatac on this report or supplemental report is true and accurate and tat
red to axecute this rapo

signature shall have the same legal e
8 required by Chapler 607, Florida Statutes;

fect as j made under oath; that | am an officer or direcior
d that iy natme appears in Block 10 or Block 11 if

LSIGNATURE:

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNKG OFFICER OR DIREGTCR

}//foy




