FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 585329 ecretal'y of State
1. Entity Name 04-28-2003 91804 001 ***300.00
TEL-AVIV TEXACO SERVICE CENTER, INC.
Principal Piace of Business Mailing Address
126 N. FEDERAL HIGHWAY 126 N. FEDERAL HIGHWAY
HALLANDALE FL 33009 HALLANDALE FL 33009

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59‘1847423 Nat Applicable
Zle Country Ze Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Reglstered Agent

=== R - S Name™———= T T R memeTn e —ar e - = -

SHAPIRA, DAVID
620 NW 88TH TERRACE

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

PEMBROKE PINES FL 33024

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.

SIGNATURE
Signature, typad or printed nama of registered agent and Lile if applicable, {NOTE: Registerad Agenl signatura raquired when rainstating) DATE
1]
Atter My 1, 2003 Fag wil po $530.0 8. lston Carosign francing 5,00 way Bo
rust Fund Contribution, [ Added tc Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 1 Delete TILE ' {J Change [ Addition
vve . [SHAPIRG, DAVID NAME
STReeT ADCRESS | 620 NW 88TH TERRACE STREET ADDRESS
crv-s-2¢ | PEMBROKE PINES FL 33024 CITY-SF-2IP
TMLE ST [ pelete TITLE [ change [ Addition
NAE SHAPIRA, CAROLINE A
STREET ADDRESS | 620 NW 88TH TERR STREET ADDAESS
CITY-§7-2ip PEMBROKE PINES FL CITY-ST-2IP .
THE - e e = o = [OlDeete . g me | e [ change  [J Addition
NAME NAME ' T -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST1-2P
TITLE [ celete THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ~ . . . Delete TITLE . {J change [ Addition
NAME NAME ' .
STREET ADDRESS i STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgritg! repofdis trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver @ g powdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj £, with &l other fike empowered.

JuisREQUIRED Y-3003 9y 4siply

e
SIGNATURE: SIZARES
ATURE ANDTVFEWR PRINTED NARE SIGNING OFFICER OR DIRECTOR Uate Daytime Phone #

[PrEV VIvy IV

s

CR2ZE034 (10/02)



