FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT

| DOGUMENT # FO5000000534 ecretary of State
| 1. Entity Name 04-18-2008 90040 049 ***150.00
UNITED OIL STORES, INC.
Principa! Place of Business Mailing Address
40 AUDUSSON AVE. P.0. BOX 1415
PENSACOLA, FL 32507 PENSACOLA, FL 32591-1415
e e R (ARG WREE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
63-0825764 Not Appticable
Zp Country 2 Couniey 8. Certificate of Status Desired O ?g'ggqgg:diﬁma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BROWN, WARREN T N
1700 OSCEQLA BLVD. N Streetl Address (P.C. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL l Zip Code

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 accepl
the obligations of registered agent. ’

SIGNATURE
Signelute, typed or piinted name of registered agent and btle if applicable. {NOTE: Registeted Agenl signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [oF . 5 Delete TITLE [ Change {7 Addition
NAME BROWN, S.J. ‘ NAME
STREET ADDRESS | 600 GAMARRA RD. STREET ADDRESS
CITY-5T-2IF PENSACOLA, FL 32503 CITY-§T-7IP
TITLE P 3 Detete TILE {J Change [ Addition
NAME BROWN, WARREN T NAME
STREET ADDRESS | 1700 OSCEOQLA BLVD. STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32503 CITY-ST-2P
THE s Delete TILE () change [ Addition
NAME JOHNS, COLLENE NAME
STREET ADDRESS ; 218 HERMEY AVE. STREET ADDRESS
CITY-5T-2p PENSACOLA, FL 32507 CITY-S1-21P
TILE O elete THLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-gT1-2IP CITY-$T-2P
TITLE ] Delete e O Ghange  [7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [J Detete TILE J change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-ST-21P

12. ¥ hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecefer or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10°or Block 11 if
changed, or on an attaghmght with an adgfess, with all other like empowered. .

SIGNATURE:

GARREN %, BROWN 41740

+] QLN _ALa —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTRECTOR 7 Date AU .m—.:fdeu




