2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AB) FILED

DOCUMENT # H23156 Feb 12, 2004 08:00 AM
1. Entily Narme Secretary of State
FT. CARCLINE CITGO, INC.
Principal Place of Business Maiiing Address i T
3651 ROGERO RD 3651 ROGERO RD
JACKSONVILLE FL 32277 ) JACKSONVILLE FI 32277
s — AR
Suile, Apt #, etc. Suite, Apt #, eic. o ) MOORE CR2E034 11]03
City & State ) City & State 4, FE! Number Apphed For
59-2506264 Not &pplicable
Zip Country Zip Country 5. Cerfificate of Status Desired O ??e ;fiﬁf:éuonal
6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent B
Name
I?SO.IM\'%%%%EBE?( DRIVE. SUITE 101 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL I 7ip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agen, or both, in the State of Fionda. | am lamiliar with, and accept
the oohigations of registered agent.

SIGNATURE . — - . en.
Signature, typed or panted name of ragisiarad agent and lite § apphizable (NOTE Heglslered Agenl sigraiure reqared when relnstafing) DATE
e ——
FILE NOW!Y! FEE IS . . .
8. Election Campaign Financin
After May 1, 2004 Fee will-be 355(?'0& s T:zstlFund antly?butilom s (| i%e?:lotoh;aezs ®
Make Check Payable to Florida Depal"t_fne‘r_n of State
10. OFFICERS AND DzREc’?Ons | KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME PTD ™ Delete ILE [ change [ Addition
NAME SHAM]I, CONSTANDI ‘ NAME
STREET ADDRESS | 3238 HONEYWOQOD DRIVE STREET ADDRESS
QITY -ST-21P JACKSONVILLE FL CITY-ST-ZP
TITLE D 1 Delete N [JChange  [] Addition
NAME SHAMI, VICTORIA NAME
STREET ADDRESS | 3238 HONEYWOOD BRIVE STREET ADDRESS
£ITY -ST-IP JACKSONVILLE FL. CITY-§-21P
e O] Detete L UODGOOD43443  Dchane [ pddition.
v v nd/12/04-80080-021 150,00
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CATY- $T- 2P
e 1 Delete I T . Ol Changs L Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-ST- P
TITLE C DOoeige B KT [JChange  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADERESS
Ty ST P oY -ST-21P
TE [ Delet tRE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this f‘Emg does rtot quahfy far the exemptlon stated in Section 119, 07’%1 (1Y, Florida Statutes. § f_u_rth_er_cerhfy 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 to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmen) with an addrges, with all other ike wered
ggﬂ S (DUSTAUDT E. v
iofoy  Fot 743 by

SIGNATURE:
TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIHEC‘I’OR . . Dayhrme Phane #




