2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 637260

1. Entity N;yg = ok

HINSON FUEL CARD, INC.,

us

Principal Place of Business

626 S VIRGINIA ST
QUINCY FL 32351

Mailing Address

QUINCY FL 32351
us

626 SOUTH VIRGINIA ST.

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90003 050 ***150.00

AR A AN

HINSON, ANGUS T
626 S. VIRGINIA STREET
QUINCY FL 32351

1st MOORE CR2E(34 (10/05)
City & State Cily & State 4, FEI Number Applied For
59-1935474 Not Applicable
Zio Country Zip Eountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : tName h

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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 abligations of registered agenl.

e

Signatyre, fiyped or printed name of regrsiered agent and lile  adpbcatie. (NOTE: Aegisiared Agent signakre requingd when remstalng} DATE
9. Election Campaign Financing $5.00 May Be
9 2 ‘ Trust Fund Contribution. [} Added to Fees
2 i-
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD ; [ Detete TITLE [3 Change [ Addilion
NAME HINSON, ANGUS T. NAME
STREET ADORESS |626 SOUTH VIRGINIA ST STREET ADDRESS
CITY-8T-2IP QUINCY FL s CITY-ST-2IP
TLE VD Peete E O Change [ Addition
NAME HINSON, EDWARD W., JR. HAME
STREET ADDRESS {2040 EXPERIMENT STA. RD. STREET ADDRESS
CITY-5T-2IF QUINCY FL CITY-ST-ZiP
e e e Thoeee B IN/ST Mz ing
NAME HINSON, SHERYL T. HAME
STREET ADDRESS {626 SOUTH VIRGINIA ST. STREET ADDAESS
CRY-ST-2P JQUINCY FL CITY-S1-2P
TILE {7 Delete TiTLE [J Change [ Addifion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
THLE [ Delete e Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TITLE [ pefele TMLE [J Change ] Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

if changed, or on an atta;

SIGNATURE:

nt with an agdress. Wil

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
i ith all other tike empowered.

/4n}qu.s 7_ A//'/Ugo e

850-627-357.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIKJR OR DIRECTOR

2/7/05
batef

Caytme Prone #




