2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

650232

FLORIDA GASOLINE STATIONS INC.

Principal Place of Business
12835 SW. 87TH AVE.

MIAMI FL 33176
us

Malling Address

12935 S.W. 87TH AVENUE
MIAMI FL 33176

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90145 004 ***150.00

AR R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1959315 Not Applicable
Zi i t iti
P Country Zip Country 5. Certificate of Status Desired O ?g‘gfq l.ﬁ:i:(;nonal
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
——— e —— -~ mt - = TR oeee= T o e e a———— ittt e mma | P GTIGTT T e e et e T e et T ST P ]

BASHEIN, SIDNEY
12935 S.W. 87TH AVENUE
MIAMI FL 33176

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

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 registt_—ir_éd agent.

SIGNATURE

- Signature, lyped or printed name of registered agent and litis if applicable.

{NOTE: Regstersd Agent signatura required when rainstaling}

DATE

€  FILE NOW!!! FEE IS $150.00

~ Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Forida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i CFFICERS AND DJHECTOHS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE sD - O peiete ¥ [J change  [J Addition
NAME BASHEIN, SIDNEY NAME

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

crv-st-z¢ {MIAMI FL CITY- 5T-21P -
TLE PO O Delete THLE Ol Change [ Addition”
NAME BASHEN, JAY HAME

streeT anoReSS 112835 S.W. 87TH AVENUE STREET ADDRESS

CITY-5T-71F MIAMI FL : CITY-ST-2IP

TILE . [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS Foooesm T T e e S e STREET ADDRESS | T TR AR T TmEs s

CITY-ST-21P CITY-S7-ZIP

TITLE [ pelete TITLE [ change  [7] Addition
NAWE NAME

STREET ACDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TITLE  pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-7P

12, | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officer or director

CR2EQ34 (10/02)

of the corporanon or the receiver or trugtee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and th7 name appears in Block 10 or Block 11 if

SIGNATURE:

D _?éc_fy

/5

SIGNATURE AND TYPED OR PHIhﬂ’ED NAME OF SIGNING OFFICER QR DIRECTQR

Ddte Daytime Phona #



