7 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005849

1. Entity Name

ESTACION DE SERVICIO LA TINAJA DE LARA, C.A.

Secretary of State

05-17-2001 91301 003 ***150.00

Principal Place of Business

1094 WEST STATE ROAD 438
ALTAMONTE SPRINGS FL 32714

Mailing Address
1034 WEST STATE ROAD 438

ALTAMONTE SPRINGS FL 32714 655948

WA

DO NOT WRITE 1N THIS SPACE -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. _|. _-Suite, Apt. %, etc.

Il

’

May 17, 2001 8:00 am’

City & State City & State 4. FEI Number 59.3599240 Applied For
~TNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
.
SOLIS, SAM
~ Street Address (P.Q. Box Number is Mot Acceptable}
1094 WEST STATE ROAD 436
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

B. The ahove named entity submits this statement for the purpese of changing its registered office or regisiered agent, or beth, in the State of Florida.

i

CR2E034 (10/00)

SIGNATURE
Signature, typed o printed name of registered agent and fitte if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
) o s : m
T g asiaran i Seas o do e, 7 iar MAY T 2007 Fes wil b BRI 1=Eeston Canpaign Bvaiog - $5.00
2 ’ o . Trust FORd Contributign=="=[=J=— Added to-Fees—---
(See criteria on back) O Make Check Paﬁﬁe 1o Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE cp [ Delete TITLE [ chenge [ Adaition
NAME GOMEZ, JOSE R NAME
STREET ADDRESS | 1094 WEST STATE ROAD 436 STREET ADDRESS
cny-si-z¢ | ALTAMONTE SPRINGS FL 32714 Ciy-s1-2
TNLE S [ Delete TIMLE [ change [ Addition
NAME SOLIS, SAM NAME
street aboReSS | 1094 WEST STATE ROAD 436 STREET ADGRESS
cwv-si-22 | ALTAMONTE SPRINGS FL 32714 ciTY-sT-2p
TIILE [ delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TNLE [J Change [ Acdition
NAME - I NAME
STREET ADDRESS - e s ‘B STREET ADDRESS_|.
CITY-S7-21P CITY-ST-2IP
TITLE [ pelste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied,with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regfort is Jge 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 frustge empfwgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an afidregé, with all other like empowered.
SIGNATURE: - Sar Saels 4. 2-0/ WoDepe 5773

SIGNATRE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




