2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 291403

1. Entily Name

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90313 050 ***150.00

PAY-LESS OIL CO INC
¥
Principal Place of Business Mailing Address
6205 N DALE MABRY HWY 6205 N DALE MABRY HWY
PO BOX 151529 PO BOX 151529
TAMPA FL 33684-1529 TAMPA FL 33684-1529
us us

BUUE1434

2. Pnncipa‘\iace of Business I Mailing Ad‘c{fssq .| ] ‘ L

Suite, Apt. #, etc. Suite, Apt. 4, etc.

IRV NECRAR AR

DO NOTWRITE IN THIS SPACE

City & State City & State

4. FEINumber 51005405 Appiled For

Not Apgiicanle

%\3 Iﬂ ‘ L‘\ Country Z?Bab ‘ L{ Country

5. Certilicate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MEISTER, HENRY W

6205 N. DALE MABRY HWY. Str%@ddress (P,jvafx Number is Mot Acceggabii)[ (F \‘f
TAMPA FL 33614 )

City

8. The above named entity submits this statcment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

336 1Y

SIGNATURE
Signeture, wpad of priciea name of registerec a0ant and tille if app’ cab'e. (NOTE: Registoree Agerd signatura requirec when reinstating) DATE
ion is eligik i FILE NOWH FEE IS $150. . N
9. This cgrporat on s eligiole to satisfy its Intangible B 1!7 ;,“D‘” rw ]Sf ,\0150 00 30, Election Campaign Fnancing $5.00 May Ze
Tax filing requirement and elects to do so After MAY 1, 2001 Fee wili be $550.00 T - y
b _ , ) rust Fund Contribution. Added to Fees
(See criteria on back) D Male Check Payabie to Denartment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 114
TTLE D [ Delete THE /@pnamge O] &dditon
NAME MEISTERH W NANE
STREET ADDRISS | 6205 N. DALE MABRY smeesooeess | (DB 6 N . DH’LE MABRN H’Uﬁ“‘
CTY-ST-2iP TAMPA FL 33614 CITY-§T-7tP 33 L )
TALE D ?\Dale;e Le O oomge [ Adoition
NAME MEISTER, ANN B. NAME
sTReET aDORESS | 6205 N DALE MABRY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33814 CITY-5T-2IP
TiTLE ] Detete TITLE Pm \ BE,PJ 3 [] Change M;\cum-ar
HANE NEME SEsTT (B MESTEL.
STREET ADDRESS st ianness || 3 & N - DA e M @R o
ClY-ST- 2P CITY -§7-717 T RTYL O
PA, FC 330
TITLE T Delete TITLE [ crange L] Aoditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-7IP
7LE [ Delete Tk (O Crange [ Additicn -
NMAME NARE
STREET ADGRESS SIREET ADDRESS
CITY-ST-7P DITY-ST-ZP
TITLE [ peler TLE [(dChange [ Additia~
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 GITY-ST-21P

13. Increby certify that the information suppled wit
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment wit

<Zxemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

?' all have the same legal effect as il made under oath; thal | am an officer or d rectar
4s reatfiree

by Chapter 607, Florida Statutes; and that my name appears 1 Block 11 or Block 12 f

4,/9;30%! (83)815 5150

: -
_~—SIGNbAg aND TYPED OR PRINTED NATIE OF SIGNING OFFICER OR DIRECTGR

Capes Phose 4

SoTT B WMEISTER  PRES [OENT

W au|

CR2E034 (10/00)



