 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o, @WK I | Apr 161997 8:00am

CORPORATION p )
: é Secretary of State

ee7 | W o Secretary of State

DOCUMENT # ._]7080; (9)

1. Corporation Name

A 1 SPECIALTY GASOLINES, INC.

SR

Frincipal Place of Businoss Mailing Address
1800 SXEES RD 1800 SKEES RD
W PALM BEACH FL 33411 W PALM BEACH FL 33411-2504
3. Date tncorporated or Qualified | 3a. Date of Last Repont
04/30/1687 05/01/1996
2. Prncipal Place of Busincss 28, Maiting Address 4. FEI Number Applied For |
L'g_l_l_hi__________ ) . 5] 59-2827751 Hot Applicable
Suig, Apt #. elc Suite, Apt. #, stc. 5 i
L e AR e, AL el B. Certificate of Status Desired O sB 75 Adc!monal
221 27—] Fea Required
City & Stato . CiyéSae 6. Election Campaign Financing $5.00 may Bo
231 . ';a;l Trust Fund Contripution Added o Feas
L | . Country Zp Country B. This corporation has liability fag jangible tax undet . 199,032,
24} B 25 28] 30 Florida Stattes Yes [ No
] 8. Name and Address of Current Registered Agent : 10, Name and Address of New Redisterad Agent
COVEN, STANLEY 81} Name
1900 SKEES ROAD 82| Stroet Address (P.0. Box Number is Not Accaplable)
WEST PALM BEACH FL 33411-8504
[:k]
84| City Zip Coda

FL 85

11, Pursuant to the provisions of Sections 607,0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purposs of changing iis registered
otfice of registered agenl, or both, in 1he State of Florida. Such ¢hange wag authorized by the corporation's board of directors, | hereby accept the appointment as reglistered
agent | am famibar with, and accept tho abligatons of, Section 607 0505, Florida Statutes.

SIGNATURE . o e
Slgrichee, beadd o printed name ol registered agan? and We f applicasks (NOTE Registeréd Agent egnature regquired whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W D (1 DELETE LI TITLE L) change [T Addition
HAME COVEN, STANLEY 12 NAME
siaesaoomss | 3078 IRA RD 1.3 STREET ADDRESS
O -S1- 717 BELLMORE NY § 4LV ST-2P
O L] bRLETE 21TLE T changs LT Adaition
NAME 22 NAME
STHEFT ADDRESS 23 STREET ADDRESS
CITY-S1-2 2. 4 CIY-§T-2P
e [} OELeTE 31TTLE [.J Change [ Addition
NAME 3.2 HAME
STREFY ADDRESS 3.4 STREET ADDRESS
CiTY-§1- AP 34, DY-$T- 2P
me [T DELETE 41 TITLE [J Change ™ [ Addition
NAME 4.2 NAME
STREET ADIHESS 4.3 STREET ADDRESS
GITY-S1. BF 4.4 CITY - ST- 2IP
e LT OELETE 6.1 TITLE ‘ [T change L] Addition
HAME 5.2 NAME :
STHEE | ADRFSS 59 STREET ADDRESS
Y- §1- AP i 54 GITY-$1-249
THILE ) T oriere 61TNLE . Ul Change L Addilion
NAME £.2 NAME : )
STREEY ADORESS 6.3 STREET ADDRESS
G- S1-2F 6.4 CITY-5T-21P

14. 1 do hereby cerly that the information supplied wih this filing doas nal qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily thal the
informaton indicaled on this annual report or supplemental anrual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer o drecton of the corporation o the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 iLghanged, or on an atlachrenl yith an address ? > 2_’7&
: SR R N S I I e -
SIGNATURE: __<{ Zoen{ea eyt / /7/9’ A Y14
BIGRATURE AND TYPED OR PRINYED KAME OF SIGNING OFFICER OR DIRECTOR Dale Baytima Phone #

Tty

CR2E034 (9/96)

.



