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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 22, 1999 S

ALFRED GHANAYEM

C/O AMERICAN PETRO INC.
P.O. BOX 24824
JACKSONVILLE, FL 32241-4824

SUBJECT: DESIGN OF A DARK BLUE SHIELD WITH WHITE BORDER &
BLUE OUTLINE :
Ref. Number: W99000016819

We have received your document for DESIGN OF A DARK BLUE SHIELD WITH
WHITE BORDER & BLUE OUTLINE and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being retumed for the
following correctlon(s)

Are you just wantin {g to registed the design of the shield or do you want to include
the letters "AP"? If you are wanting to include the letters you must include them
in part 3.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 399A00037572

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLI’CATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK .

PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations
- Post Office Box 6327
Tallahassee, FL. 32314

Name & address to whom acknowledgment should be sent:
American Rotro e, (Gl é%:mypm)
0 Box 2452 | o

Chacksonsith FL Z229/-4F2 ¥

(Y BP9~ 22/6

Daytime Telephone number
PARTI —
1. (a) Applicant's name: fmfﬁmn f?o'f/‘o /c‘( . _ ;‘.im - I —

(b} Applicant's business address: _ 362/ /4ré SH. SO E o

Satason )i e, FZ 3;2;205’ ' s O rr;-q

City/State/Zip -

(c) Applicant's telephone number: ( W%~ ) 387 ~ 22/& 3w = Fj -
Dlpdlln‘..{lstual );--- - :--: o g(:OI'I)OIa'tI'OIl . ,_.:;‘—D,Jgj;n_t V_..._,en__une D : Lj ;;e’;l ::":) — .
U General Partnership O Limited Partnership QUnion - e —

If other than an individual,

" (1) Florida registration number: _7* Z:éOQQ@ BREEE  (2) Domicile State: __7#~ Z—Offﬂfﬁ'

(3) Federal Employer Identification Number S G- 3R/ 32784

2. (a) If the mark to be reglstered is a service mark, the services in connection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, etc.)

- . -

(b) If the mark to be registered is d trademark, the goods in connection with which the mark is used:
(Le., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

é&éo Lne 4+ éﬂ.’/ﬂﬂ/éﬁéﬁ Shire's -~ (asolne  Sales R

{©) ‘The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)

Lompany Joge sl in follerhead , businesS cards , brochies.,

(Continued)




’ d)'["neclass(&s)inwhichgoodscrsewicesfall:‘ o . :
(o B = petar! Sqles, Dalvertisimg & Busmess ..

e . PARTII
1. Date first used by the applicant, predecessor, or a related company (must include month, day a1_1d year_):
(a) Date first used anywhere: _S /3 =99 - (b) Date firstused in Floridz: _ 5 —-25 =55
PARTIH

1. The mark to be registered is: (If logo/design is included, please give brief written description which L
must be 25 words or less.) : .
‘ - Dark Llve shretel ( 3N Sapphire blre £0-3 7 )

with whte bordler & bhe gvtline  Letlers ore fe foetrca, bole,
ttalicized eirth G _black @Hine and the phlers AP “are (etrel

2. DISCLAIMER {if applicable) _
© -~ NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " .
R S ‘ " APART FROM THE MARK AS SHOWN.

I FLERED - SHANATEM , being sworn, depose and say that 1 am the owner and the
applicant herein, or that I am authorized to sign on behalf of the owner and applicant herein, and no other person except a
“related company has the right to use such.mark. in Flovida either in the identical Jorm or in such near resemblance as to be
. likely to deceive or confuse or 1o be mistaken therefor. I -make- this-affidavit and verification on my/the applicagfs behalf 1
Jurther acknowledge that I have read the application and know the contents thereof and that the Jacts stated %rein are true and

correct e B
- , . L g & om
Blfre  Bharayem L NI
- Typed or printed name of applicant i T ul
2 7 S = O
~“Applcant's-stgnatpps-or authorized person's signature el -
(List name and title) P 8 i

STATE OF _f~cose, o
COUNTY OF _Desbysr o e S

Onthis_/Z— dayof Jutl L1955 | - personally
ap‘pg'zrad.}@fmme, / / S
who is personally knowntome (3 whose identity I proved on the basis of -

U | DAL

I

(’S"eal) | o . Notéry Public Signature
it . OmﬂT . raral
' ST wcomwsmongecczfﬁggg% EXPIRES @‘IAM T A8
™ i 4 i
s = “@ﬁ BONDEDS%pg&eT;%‘IFAlN INURANCE, INC. . Notary's Printed Name

My Commission Expires: .

FEE: $87.50 per class
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