2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

1 - .
DOCUMENT # J11291 May 05, 2004 08:00 AM
1. Enity Nare Secretary of State
VAN'S GAS STATION, INC.
Prncipal Place of Business Mailing Address
3725 SOUTH ORANGE BLOSSOM TRAIL 6612 MOGUL COURT
ORLANDO, FL 32839-8878 ORLANDO, FL 32818
Suite, Apt #, et ite, !
ute. Apt #. eic Suite, Apt #, elc 04102004  Chg-P CR2E03d (10/03)
City & State Cuy & State 4. FEI Nymber Apphad For
59-2684935 Not Applicatie
Zi .
" Country Zp Country 5. Certficate of Stalus Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, LANT
6612 MOGUL COURT Streot Adaress (P.O Box Number s Not Acceptable)
ORLANDO, FL 32818
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or baoth, in the State of Florida, | am familiar with, and accept
the abligations of ragistered agent.
SIGNATURE
Sgnature. tyned of prinled rame of registered ageat and tite f applicable {NOTE Regiiered Agert signarre requrag when rensairg) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cordribution, ] Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
TITLE D 1 celete TiLE (I crange [ Adaion
NAME MGUYEN, LAN T NAME i Pl et
STAEET ADZAESS | 6612 MOGUL COURTY STREET ADDRESS
CiTY-57-2° ORLANDO, FL 32818 cimy-§T-2P
L 03 oelete TmE O Change [T acdition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-57-21IP Ciry.ST-212
THE [ Detete ME fJchange {3 Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P SY-ST-2p
TTLE {7 peiste TTE O change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-51-2p CiTy-S7.2Ip
TiLE 3 beiete TLE CJcnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-S¥-ap
TLe ] petete TLE Dchange [ Additon
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY - §8-2iF CIry-57-2p
12. | neragy certly that the information supolied with this liing does not qualify for the exempton stated n Sectien 112 07(3)0). Flonida Statutes | further certly that the infarmation
ineucated on Uis report or supplemental report is true and accurate and that my signature shall bave (e same legal effect as if made under cath, that | am an officer or director
of the corporatan or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Flonca Statutes, and that my name agpaars in Block 18 or Block 11 if
changed, or on an attachment \?ﬂ an address, with a7l other ke empowered.
SIGNATURE: AL U7 L/ V?/ 0 (L
TYP| Date Dayime Frors # J

SIGNATURE AND TYPED OR ?{EWE OF SIGNING OFFICER OR DIRECTOR
[




