. A & FILED
2001 'UNIFORM BUSINESS REPORT (UBR) Jul 10, 2001 8:00 am

DOCUMENT # 650232 Secretary of State

1. Entity Name 06-20-2001 0005 048 ***150.00

FLORIDA GASOLINE STATIONS INC. / 07-10-2001 90003 012 ***400.00
Principal Placa of Business Malling Address .
12995 SW, B7TH AVE. 12005 SW. 87TH AVENUE Drad o9 !
MIAMI FL 30176 WIAMI FL 23176 o
us us _ R
S s N R

}
r Suite, ApL ¥, elc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_,1959315 3 Appiied For
. Not Applicable

Zip Country Zip Country ) ) $8.75 Additional
8. Certlficate of Status Desired 0 . Fes Raguired
6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Reglstered Agent
! [P e e e N e s oy e e e
| —BASHEN;SIDNEY -— — - T o T T f =
Stieel Address (P.0. Box Number i3 Not Acceptable) ! i
12035 S.W. 87TH AVENUE . :
MIAMI FL 33176 g '5
City Zip Code
, FL |
8. The ar}..'e named entity submils thia statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signzhara, typad or prnied nasme of 18gisteesd 208 and e if appicable. (NQOTE: Rogisiered Agent signaluve reduiiad wher rengieting} DATE ,
9. This corporation is efigible to satisty its intangible FILE NOW;I_!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requiremant and 2lects to do so. { Alter MAY 1, 200t Fee will be $550.00 > T.—ustlandacgnt'r?:ulion‘MI ¢ O f;jd.e?ic:ohl‘::rzsa ?
(See criteria on back) Make Check Payabls to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e sD ] peete LE Ochangs  {J Addiion | S
NAME BASHEIN, SIDNEY NAME =]
STREETADDRESS | 12035 S.W. 87TH AVENUE STREET ADCRESS 3
oy -81- 2P CiFY-ST-2P S
MIAMI FL &
TME PD O pelsie 1TLE O Change L] Addition § &K
NAME BASHEIN, JAY NAME
staser Aouress | 12035 S.W. 87TH AVENUE STRET ADDRESS ,
CITY-ST-0P . CITY-57-2P
MIAM) AL [ _
TILE 7 Delele TILE | [J change [ Addition
NAME NAME !
| srneErADCRESS | - 3 STREET ADDRESS !
CiTY-ST-2P - = ===f=Tnrisroe— | S O S """‘ iSummnmlind g ;]:';-—“' —
THLE [ Delete FILE | DChange [ Addition
NAME N o™ E
STREET ADDRESS STAEET ADDRESS i
cmY-51-2P CITY-S1-21P i
nns ] Delate- e b [Clcrange [ Additien
NAME HAME [
STREE! ADDRESS STREE T ADCRESS !
ciy-ST-gp § om-st-ze i
fiE (3 Detete TE i Dchage [ Aodlion
NAME HAME ;
STREET ADDRESS STAEET ADORESS E
Iry-57-2P CITY-SI1-2IP :
13, | hereby certify that the information supplied witks this filing does not gualify tor the exemption stated in Section 119‘07%3)(0. Florida Statutes. | further centify that the infermation
indicated on this report of supplemenial raport is true and accurate and that my signature shall have the same fagal sfteci as if made under oath; that | am an officer or direcior
of the corporation of he recgiver or rustee empowered o executa this report as required by Chapter 607, Florida Statules; and ihal my name appears in Block 11 or Block 12 if
changed, or on an stiachmgnt with an address, with afl other like empowered. /%ﬂ/ |
R .
A /30/6 39,( A
SIGNATURE: ; / : LL-
ARNTED NAME OF SigHiNG OFFJLER DR DIRECTOR T Oae j Omame Prigne &
Ll i

: 7 7 E 0By iRl SEIA



