2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H23156 Feb 16, 2001 8:00 am
1. Eniy Namo ’ Secretary of State

FT. CAROLINE CITGO, INC. 02-16-2001 90013 012 ***150.00
Principal Place of Business Mailing Address

3651 ROGERO RD 3651 ROGERO RD

JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.25%264 Applied For

Not Applicable

Zip Courniry Zip Couniry 5. Cenfficate of Status Desired O $8.75 Additional

- Fee Required

o S — .- I P el Y B

6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

TROMBERG, FRED
4151 WOODCOCK DRIVE, SUITE 101

Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32207

City FL Zip Coue

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerac agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
® Tt e vamantansoonodato o | atior MAY 1 2001 Fes wil po 35000 | - ESSIn Campsnarcig - $5.00 iy e
o E/ ! - . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _—
TITLE PTD [ pelete TITLE M FETRETFE, . [] Change E’ﬁjdilicn
NAME SHAMI, CONSTAND! NAME Lzt ¢ .
smeet apoRess | 3238 HONEYWOOD DRIVE STREET ADDRESS | BYE 7 ElAcow=? O~
cry-st-ze | JACKSONVILLE FL CITY-51-2P o A2 32277
e D 1 Delete TILE e TREPIr TR [ Change fidition
NAME SHAM), VICTORIA NAME Tosr ¢ S
streeT aoceess | 3238 HONEYWQOD DRIVE STRETOONESS | 7000~ pZoip I DET" A€
L Lm-STae JACKSONVILLEFL L LImy-§T-2P AR P27 7
TIME [ Delete me i [ Change (] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE (J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legai effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustea empowered 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 address, with all other like empowered.

SIGNATURE: \@@4) ZF A B 7 3 — /¥ o7 7#762.00

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E034 (10/00}



