FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

DOCUMENT # T 72 447

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

05-05-2003 91866 003 ***150.00

RAFFERTY*S GASOLINE ALLEY, INC.

Ll T

2. Principal Place of Business . 3. Mailing Address
60 Overseas Highway P. 0. Box 16
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Islamorada, Florida 33036 59-2807301 Not Applicable
é‘% 036 Cﬁuomgro e glg 036 %qountry 5. Certificate of Status Desired O g‘g'gilﬁiﬂﬁonal

7. Name and Address of Current Registered Agent
Name
ﬁafferty : GeonrGiE
Stieit @ddﬁses g’.oggxr[\lémebﬁr-is Mot Acceptable) - -
Tavernier, Fl.
City FL Zip Code

S

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt

10. OFFICERS AND DIHECTOHS

the obligations of registered agent.

IGNATURE
Signatu

re, typed o printed name of registered agent and title If applicable. {NOTE: Registered Agenl signature required when reinstating} DATE

50

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees

e D 8
NAME RAFFERTY, GEORGE : J
smeeraooress | 119 Bee Street R a
. 1
CITY-§T-2P Tavernier, F1l. 33070 §
TITLE D ﬁ
NAME RAFFERTY, JQAN O
seeTaooress | 0 119 Bee Street
CITY-ST-21P Tavernier, Fl. 323070
TITLE
NAME
STREET ADDRESS
ciry-st-ae -\ .
ME
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-8T-2IP
TILE
NAME
STREET ADDRESS
CITY-3T-2IP ; A ) ) . i w0
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{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 efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or on an
attachment with an address, wi ther like empowered.
SIGNATURE:
SIGNING OFFICER OR DIRECTOR Daynme Phone #




