2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

;
a

i

CR2E034 (9/01)

1. Entity Name Secretal y Of State
ESTACION DE SERVICIO LA TINAJA DE LARA, C.A. 05-23-2002 90020 023 ***150.00
Principal Place of Business Mailing Address
1094 WEST STATE ROAD 436 1094 WEST STATE ROAD 436
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2, Principal Place of Business 3. Malling Address ”Il"" “mml ‘Im "m I|”| Ilm Ilm Ilmmn ’Im Iml ’m '"'
. .
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEl Number Applied For
NOT APPLICABLE s
ctomn DB s s o COUNNY, o SN 4 - PP .- L)L\ A — es.».ceniﬁcme-oi;Status;Desired-:-_:fr-_,_—:f%gga%%‘ﬂ@;}q
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
sous’ SAM Street Address (P.C. Bex Number is Not Acceptable)
1094 WEST STATE ROAD 436
ALTAMONTE SPRINGS FL 32714
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
Signature, typed or printad nama of registerad agert and title if applicable. (NOTE: Registerad Agenl signalure required when reinstating) : DATE
9. This corporation is eligible to satisfy.its.Intangible .| .. FILE NOWI!_FEE IS $150.00 __ | ot i . .
Tax filingrequirememgand elects to de so ; After May 1, 2002 Fee w|||$be $550.00 10:-Election-Gampaign-Fnancing————5§5:00-may 85~
= ’ ¥ 1, . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l i12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE cP O Delete TITLE [ Changg [ Addition

NAME GOMEZ, JOSE R NAME

staeer a0oress | 1094 WEST STATE ROAD 436 STREET ADORESS

oIy -S1-2 ALTAMONTE SPRINGS FL 32714 CITY-ST-2P

TILE S O pelete TITLE [ change [ Addition

NAME SOLIS, SAM NAMIE

STREETADDRESS | 1094 WEST STATE ROAD 436 STAEET ADDRESS

ClrY- ST-21P ALTAMONTE SPRINGS FL 32714 civy-81-21p

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | ~— . - S - - S . STREETADORESS |- - - — --

CITY-ST-2IP CITY-ST-ZIP

TITLE {1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADBRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE (3 Delete T [ change [ Addition

NAME . - NAME

STREETADDRZSS [ -+ -+ STREET ADDRESS

CITY-§T-2P S CITY- 5T-2P

TITLE 5, [ Delete TILE (O Change (] Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS )

CITY-ST-2IP CImy-sT-2 -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug,And ac; te and thal 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 empoweyed to efeqlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wilt all othgr like empowered.

N NS L L AN AL B[S :

SIGNATURE: SIGNATIR U0 <. 29-02 /5’/697;é'§2 ~-5775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytims Phona 4




