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SIGNATURE:

13. | hereby certify that the infarmaticn supplied with this filing 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 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 direcior
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 807, 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.

9
Caytime Phone #

FILED :
2001 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # _ HB5308 Jul 24,2001 8:00 am
1. ety oo Secretary of State >
SUNSET SERVICE STATION, INC. 07-24-2001 90010 049 ***550.00 ‘
Principal Place of Business Malling Address
30 SR 9 NORTH PO BOX 1537
OKEECHOBEE FL 34972 QKEECHOBEE FL 349731537
2. Principal Place of Business 3. Mailing Address I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2552628.
zZ ‘ C i ! it
P ountry Zp Country 5. Certficate of Status Desired O $8.75 Additional
N .- H ) o N o o Fae Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N' MARY ANN Street Address (P.C. Box Number is Not Acceptable)
2457 SW 18TH COURT
OKEECHOBEE F\. 34974
A City FL [ 2P Coce
;‘3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election C ian Fi i
Tax filing requirement and elects to do so, After September 12, 2001 Fee will be $750.00 ) Triztliznqag§61;?guti$: ens fdsd.gRohé?;SB ¢
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME DPTS [ Detete IMLE O Crange [ Addition | 5
HAME TUTEN, MARY ANN NAME I3
sTREeT s0oRESS | 2457 S.W. 18TH COURT STREET ADDRESS §
crv-st-z¢ | OKEECHOBEE FL 34974 CITY-5T-21 i
- 14
TILE O betete TITLE [} Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADGRESS '
CITY-5T-2IP CITY-ST-2IP !
TAITLE™S w7 e g T e e L s e 22 [S] Dgte - o R TITLE - ——= - ~ - [} Change ] Addition- |- =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : ‘ [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelats TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



