2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 660232

1. Entity Name

FLORIDA GASOLINE STATIONS INC.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90056 025 ***150.00

Principal Place of Business

12935 S.W. 87TH AVE.
MIAMI FL 33176

Malling Address

12935 S.W. B7TH AVENUE
MIAMI FL 33176

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale 4, FE{ Number Applied For
59-1959315 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired M $8'75 A_dditiona?
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e o A i P e e, e 3 MName i, S U L -
BASHEIN, SIDNEY v
12935 S.W. 87TH AVENUE Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33176
) City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Staie of Floriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of reqistered agent and titie if appiicable. (NOTE: Registered Agent signature reguired when rennstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD [ pelete TILE [7] Change [ Addition

NAME BASHEIN, SIDNEY HAME

STREET ADDRESS | 12935 S.W. 87TH AVENUE STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-ST-ZP

e FD ] belee TITLE {1 Change [ Addition

NAME BASHEIN, JAY NAME

STREET ADDRESS | 12935 S.W. 87TH AVENUE STREET ADDRESS

CITY-ST-2iP MIAMI FL CITY-ST- 24P

TILE ’ [ belete TITLE [J Change [ Addition
_NAME-.-.—._- M e T - s == — —— " HNAME--——‘« [P p——— e, s St = A L s ol et Bt E A b

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TMLE T Delete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Delete TITLE [JCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

e {1 Delete TE [ Changs {7 Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-5T-ZP I cITy-s7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. ¢ further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivgmor rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment &jth an.address, with glother lik ernp‘owered.
KMM BN 40 Q08Y jo( 23 S
4

SIGNATURE:

SIGNATURE AND TYPRI OR PRINTED N, OF SIGNING GFFICER OR IMMRECTOR Date Daytime Phong #
- /
<7 0N v




