2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # 411291

1. Entity Name

VAN'S GAS STATION, INC.

Secretary of State

05-03-2006 90242 013 ***150.00

Principal Place of Business

Mailing Address TYVIRUQY
3725 SOUTH ORANGE BLOSSOM TRAIL 6612 MOGUL COURT
ORLANDO, FL 32839-8976 ORLANDO, FL 32818
e v IR0 AT EC BB CERAAAD
Suite, Apt. #, atc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 59-2684935 Not Applicable
Zip Country Zip Country - , 8.75 Additional
5. Certificate of Status Desired O I§ee Requirec:; tona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NGUYEN, LAN T
6612 MOGUL COURT
ORLANDO, FL 32818

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

City

F LJ Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed name of registered agent and tlle it applicable.

{NOTE: Registered Agent sigriaturg required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIfLE D O pelete TILE [ change [ Addition
HAME NGUYEN, LAN T NAME

STREET ADDRESS | 6612 MOGUL COURT STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32818 CiTY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE O pelete TMLE O cChange [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete TITLE [ change [T Addition
NAME NAME

5(REET ADDRESS STREETADORESS |

CITY-§T-1IP Y ET-2F

TiTLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST- 21 CITY-5T-21P

TIE [ Delete TI7LE (] Change ] Addition
MNAME - - - NAME ot o - - T .

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-8T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee émpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilp an address, with all other like empowered.

SIGNATURE:

Lf23-/o 6 lLo¥-295 -quz4

QF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




