2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003026

1. Entity Name

GARRON FLEET FUELING INC.

¥ Qloaso e odioche A%

Principal Place of Business

s WELSH ROAD. SUITE 120
- PA 13044

2. Principal Place of Business

Mailing Address

132 WELSH RCAD. SUITE 120
HORSHAM PA 19044-2217

| 3. Mailing

ddress
A Gesrad: Rood

Suite, Apt. 4, etc.

Suite, Apt. #, etc. J

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90031 025 ***150.00

AR

20O NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEINumber pe_ Applied For

B d.Qf\'\_DL)Jﬂ . I\‘d 23-1662556 Not Applicable
Zip Country Zipoga)s Country OS A 8. Certificate of Status Desired O ?Eg'gilﬁ?:jﬁo”al

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name _— P - e —— T - T

C T CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL 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.

SIGNATURE

Signatura, typad or printed nama of registered ageni and title if applicable.

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

(NOTE: Registered Agent signature required whean renstaling}

DATE

FILLE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
TH1LE PDST O Delete e %2 kQO s G [ Change ﬂ.‘\ddilion 3
NAME GOSIN, BARRY E NAME 18 e . 8
sTREET ADDRESS | 132 WELSH ROAD, SUITE 120 streeT aonkess | (2R LEEsh aﬁ&d, Sutte. 120 &
orv-st-2¢ | HORSHAM PA 19044 or-srze | forsihea, PA A0 &
TITLE EVPS (] Delete TITLE () change [ Addition &
NAME BROWN, MICHAEL A NAME
STREET ADCRESS | 132 WELSH ROAD, SUITE 120 STREET ADDRESS
emv-s1-27 | HORSHAM PA 19044 CIrY-ST-2Ip
TILE DAST O3 Detete TMLE [ changs  _ [] Addition |
uanr————{ BAGHMAN-LESLEY-A - TAME b
STREET ADDRESS | 132 WELSH ROAD, SUITE 120 I STREET ADDRESS
omv-st-zp | HORSHAM PA 19044 CITY-5T-2P
TITLE D O oelete MLE [V 4 hange ] Addition
N DONNINI, DAVID N ’g::;‘g;'%:m Cressy, erw
stReer anoress | 132 WELSH ROAD, SUITE 120 STREETADDRESS | (1 00 Swocs e
orf-sT-2° | HORSHAM PA 18044 oY STZ Cncago, TL Lo,
TITLE D O oelete TLE D N Change [ Addition
NAME MCADAM, TIMOTHY NAME MeAdam T .m&hér .
STREET ADDRESS | 132 WELSH ROAD, SUITE 120 staeer a00Ress | (oA clac, Thowo- Cressy, 20-'—"’\1“‘
or-57-2f | HORSHAM PA 19044 CITY-ST-2IP ’L;?l[OrO Deos ':\E?:.s_:r
e O Delete THLE Dby SO il O Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2F eITY-31-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 receiver or trustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addre;

SIGNATURE: ___>~

with all other Iikimpowered.
é 2 L

(07)324-2950

S/ /00

Data Daytime Phone #

g W : Pt A
A o .
srt?(mvnlrvnen [ PWE!: ui}é OF SIGNING OFFICER OR DIRECTOR
L/ r [”4



