2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 637260 Apr 22,2005 08:00 AM
1. Entity Name S
ecretary of State

HINSON FUEL CARD, INC. y
Principal Place of Business o aﬁﬁg}d&ess T -
626 S VIRGINIA ST i 626 S0UTH VIRGINIA ST.
QUINCY FL 32351 QUINCY FL 32351
us Us

Suite, Apt. #, elc, S T Suita, Apt #, elc. ) 1st MOORE CR2E034 (10/04)

City & State - City & State B B 4. FE! Number Applied For

59-1935474 Mot Applicabl:
Zp Country | Zie Country 5. Certificate of Status Dasired | 38'75 Additional
Fee Required
6. Name and Address of Current Registersd Agent } 7. Name and Address ot New Registered Agent

Name

GHggSS(?rd’léﬁé\lj&issrrREET : Street Address (P.Q. Box Number is Nat Acceptabls) T
QUINCY FL 32351 ‘ s - — .

City FL J 2Zip Code

8. The above named entity submits this statement for the purmose of changing its regisiered office ar regidtered agent, or both, in the State of Florida. | am familiar with, and accep:
the chligations of registered agent.

SIGNATURE oo e : .

Signatare, vped ar printéd name of raa;sls‘fsdagsnmnd Médaaphcgb]e [NOTE Ragisféred Agant signatire regiitad w‘hen rﬁws‘lalang] B DATE
. - s — - - o
FILE NOw!!! FEE '? $150.00 9. Election Campaign Financing $5.00 may .
After May 1, 2005 Fet_e Will Be $550.00 . TrustFund Contribution. 1 Added 1o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS _ i -~ 11. ADDITIONS/CHANGES TO OFFICERS AND Ol RECTORS Nt
IHLE PTD [ belete iy ] Change [ Acuiiic
KM HINSON, ANGUS T. o UOND00322286 5
STREET AORFSS | 626 SOUTH VIRGINIA ST STRFFT ADDRESS J4/22/05-80007-019 150,00
CiY-5i- 4iF GUINCY FL CIvY-81- P
i vD | T O ek s T cange L At
NAME HINSON, EDWARD W., JR. NAMF
STREET ADDRESS | 2040 EXPERIMENT STA, RD. STREFLANGRFSS
Ciry-Si-2p QUINCY FL CIY-S1- 212
niLg SD ) Ol oeete B miir Ol change [ At
NAE HINSON, SHERYL T. NAME
STREET ADDRESS | 626 SOUTH VIRGINIA ST. - SIREE T ADURESS
CITY-S57-21P QUINCY FL ciTy-S1- 2P
M ' Olposte B e T T D Change [ Adeitc
NAME NAME
SIFEe | ADDRESS STREET ADORESS
CIY-ST-7IP CHY.ST-7IF
el O Delete N o . {J Change
NAME NAMF
STAEET ADDRESS STREET ABDRESS
Ciy.s). 4v GIY-S1- 2%
HiLE S [ Delete e T Ol Change [ At
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-51-5 CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flotida Statutes . | further certify that the information
indicated on this teport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trusiee empowered to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11+
changed, or on an attach t with an addrass, with all other like empowerad.

SIGNATURE: T Alen - Aogus T/ﬁu.‘:nu; Qes. M‘,{/{Af _ §58629-3SK

stcnn\lx‘az AND 1¥PED OR PRINTED NAME OF SIGNING OFFICER og\’mtcmn Cavtma Phone &




