- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 637260 Apr 19,2007 08:00 Al
1. Entiy Namo Secretary of State
HINSON FUEL CARD, INC.
Principal Placo of Business ) Mailing Addrass
626 S VIRGINIA ST _ 626 SOUTH VIRGINIA ST. .
QUINCY FL 32351 C ' i QUINCY FL 32351
2. Principal Placo of Business - No P Q. Box # 3. Maling Addross
Suile, ApL. #, olc. Suile, Apt. #, elc. 15t MOORE CR2E034 {10/06)
City & Slat City & Sital X Appliad Fol
ity e ity ale 4. FEI Number 59-1935474 ppli - r
Not Applicable
2P Couniry Zip Couniry 5. Certficate of Status Doesired (] 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross ot New Registered Agent
Nama
HINSON, ANGUS T
626 S. VIRGINIA STREET Street Address (P.C. Box Number is Not Accoplabie)
QUINCY FL 32351
City FL Zip Code
8, The above namad onlity submils Lhis stalement for the purpose of changing ils registered office or registered agent, or bolh, in the Stato of Florida. | am {familiar wilh, and accept
tha obligations of rogistared agont.
SIGNATURE
Sgnature, typed of ponted Hara of regisiered agenl and Wi r apabcabie (NOTE: Rag stered Agent signature requirec whan rainstat ng) DATE
) "
« FILE NOW!!! ’FE‘E IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be
) After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon, [ Added to Fees
Make Check Payable to Florida'Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Delete e S Coange [ Aadilion
UoORa07 185
NAVE HINSON, ANGUS T. NAMI i 7
626 SOUTH VIRGINIA ST . Dq-'f-al.. .‘J.D?"ELIJ]. D"‘GI 1 ISD » DB
SIREET ADDRESS STREET ADDRESS .
CIY-81-21P QUINCY FL CITY- 81-71P
TITLE VD O oelete TLE [ Change [ Addivan
NAME HINSON, SHERYL T. NAME
STREET ADDRESS | 626 SOUTH VIRGINIA ST, STREE] ADDRESS
orv-st-np | QUINCY FL CATY- SI- 7P
TILL [ Detele TITLE [ charge 7] Addslion
NAME NAME )
STREET ADDRESS SIRECT ADDRESS
ciY-81-21P iTy-81-4F
TI1LE [ Delete TLE [ change [ Addilion
NAME NAME
SIRIET ADDRESS STREET ADDRESS A
CITY-SI-2IP CITY-SI-ZIP
NTLE {7 Delete ME [3 Change  [] Addilicn
NAME NAME.
SIRLET ADDRESS STREFT ADDRESS
CITY-SI-2IP CITy-SI-21p
it O pelele TILE [ change 7] Addition
NAME RAME
STRECT ADDRESS STREET ADDRESS
CilY-8I-2IP CITY-S1-2IP .
12, ! hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Section 113, Flarida Statutes | further cerlify that ihe information
indicated on this report or supplemental repont is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receivar or lrustee empowared o execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachfjpent with an address, withall other like empowered.
SIGNATURE: 2 f 4l1)p7 50 -427- 3515
SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T T e 3aytre Phong 4




